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Acid  can  be  beastly.  If  there's  too  much  about,  it  leads  to 
indigestion.  If  it  gets  into  the  wrong  place,  it  causes 
heartburn.  Luckily,  there's  a  fast,  effective  way  to  tackle 
both.  Rennie  contains  calcium  carbonate,  which  has  a 
powerful  neutralising  action  against  acid.  Reach  for  Rennie 
and  stop  acid  making  a  nuisance  of  itself. 
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Calcium  carbonate  and  magnesium  carbonate 
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Product  Information  for  Rennie11  Peppermint 
Presentation  Rennie?  Peppermint  contains  680mg  Calcium  Carbonate  and 
80mg  Magnesium  Carbonate.  Indications:  For  relief  of  indigestion  and  heartburn. 
Dosage  and  Administration  Adults:  2  tablets  to  be  sucked  or  chewed  up  to  8 
times  daily.  Children  6-12  years:  1  tablet  up  to  8  times  daily  Children  under 
6  years:  Not  recommended  Contra-indications:  Hypersensitivity  to  any  of  the 
ingredients.  Warnings  and  Precautions  Seek  medical  advice  if  the  patient  has 


renal  impairment.  May  impair  absorption  of  other  drugs  if  taken  concomitantly. 
Side  Effects:  Alkalosis,  hypercalcaemia,  acid  rebound,  milk  alkali  syndrome  or 
constipation.  These  normally  occur  following  higher  than  the  recommended  dose. 
RSP:  1 2s  £1 .05, 24s  £1 .75, 36s  £2.49, 48s  £2.75, 96s  £4.35.  MA  number:  PL 
001 0/0353  MA  Holder:  Bayer  pic.  Consumer  Care,  Newbury,  Berkshire  RG1 4  1 JA. 
Legal  Category:  3  IL  Date  of  Preparation:  June  2005.  ^Registered  trademark 
of  Bayer  AG. 
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IT  for  NHS  pharmacy  in  Wales  4 

Royal  Pharmaceutical  Societv  in  Wales  director  Cath 
O'Brien,  left,  has  welcomed  the  publication  of  further 
details  of  the  plans  for  the  involvement  of  pharmacy 
w  ithin  the  development  of  IT  in  the  NHS  in  Wales.  It 
will  focus  on  a  system  specific  to  Wales  but  with  links  to 
other  svstems 


Smartcards  stymied  by  slow  rollout  5 

Hampshire  &  Isle  of  Wight  LPC  is  calling  for  stakeholders  in  the  electronic 
prescription  service  to  speed  up  the  rollout  of  compliant  s\  stems  and  allow 
pharmacists  to  go  'live'  with  the  service 

BMA  defends  high  earning  doctors  6 

The  CPs'  trade  body  has  defended  the  new  s  that  some  family  doctors  could 
be  earning  as  much  as  £250,000  a  year,  saying  the  high  figure  would  apply 
only  to  "a  very  few  doctors  working  in  exceptional  circumstances" 

Barriers  to  community  prescribing  8 

Pharmacists  working  in  primary  care  settings  find  it  more  difficult  to 
establish  themselves  as  supplementary  prescribers  than  their  secondary  care 
colleagues,  a  survey  has  show  n 

'Quick  fill'  MUR  form  key  to  hitting  target  10 

Birmingham  pharmacist  Dilip  Patel  has  devised  a  'quick  fill'  medicines  use 
review  form  that  he  hopes  w  ill  help  him  reach  the  ML  R  target  for  2006-07 
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Dr  Anthony  Downs  discusses  the  management  of  the  common  skin  disorder 
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Further  details  on  the  plans  for 
the  involvement  of  pharmacy 
within  the  development  of  IT  in 
the  NHS  in  Wales  have  been 
published. 

The  Royal  Pharmaceutical 
Society  in  Wales  has  outlined  the 
developments  which  will  reflect 
the  'architectural'  differences 
between  the  IT  system  being 
rolled  out  in  England  by 
Connecting  for  Health  and  the 
work  of  Informing  Healthcare 
(IHC)  in  Wales. 

The  RPSiW  says  that  the 
Information  Services  Division 
information  management  and 
technology  (IM&T)  programme 
for  pharmacy  w  ill  be  delivered  in 
three  phases: 

•  Phase  one:  this  will  focus  on 
infrastructure,  including: 
connectivity  and  access  of 
community  pharmacy  to  IHC- 


HS  pharmacy 
s  takes  shape 


related  e-mail,  the  Health  Of 
Wales  Internet  Service 
(HOWIS)  and  knowledge 
bases,  such  as  the  recently- 
expanded  NHS  Wales 
e-library.  This  phase  will 
also  encompass  hardware  and 
software  upgrades. 

•  Phase  two:  this  will  focus 
on  developing  an  interim 
solution  to  ETP,  including 
options  for  the  transfer  of 
prescription  data  between  GPs 
and  community  pharmacies 
through  barcode  type  solutions, 
and  options  for  electronic 
submission  of  claims  to  the 
Prescription  Pricing  Unit. 

•  Phase  three:  this  will  address  a 
full  Welsh  electronic  prescription 
service  (EPS)  and  will  lay  the 
groundwork  for  access  to  Welsh 
patients'  individual  health 
records. 


Cath  O'Brien:  delig 
focus  on  Wales 


IHC  is  currently  working  with 
the  chief  pharmacist's  office, 
scoping  out  what  is  needed  for 
medicines  management,  with  the 


aim  of  producing  a  business  case 
by  the  autumn. 

This  will  encompass  areas  such 
as  patient  identification, 
medicines  administration  and 
discharge  from  hospitals,  and 
adverse  event  reporting. 

IHC  is  also  looking  at  other 
interfaces  with  the  primary  care 
programme,  including  a  project  in 
north  Wales  looking  at  medicines 
reconciliation  for  discharge  from 
hospitals.  IHC  is  recruiting  a 
medicines  management  lead  to 
co-ordinate  the  work. 

Welcoming  the  news,  Cath 
O'Brien,  director  of  the  RPSiW, 
said:  "We  are  delighted  that  the 
work  streams  are  going  ahead  and 
that  the  focus  is  on  a  system 
specific  to  Wales,  but  with  links 
to  other  systems."  AC 

For  more  information:  

http://tinyurl.  com/q  7djy 


ENGLAND 


Primary  care  tsar  urges 
pharmacy  to  be  entrepreneurial 


PRESCRIBING 


by  Max  Gosney 

Independent  contractors  must 
seize  the  initiative  in  setting  up 
healthcare  services  to  survive 
NHS  reforms,  England's  primary- 
care  tsar  said  at  the  Avicenna 
conference  in  Goa  this  week. 

An  entrepreneurial  approach 
would  be  key  to  meeting  the 
challenges  of  the  government's 
w  hite  paper  on  community 
healthcare,  David  Colin-Thome, 
national  director  for  primary  care 
in  England,  told  delegates. 

"If  you  think  your  future  is 
limited  then  it  will  be.  There  is  a 
huge  opportunity  to  shape 
healthcare  and  make  a  difference. 
My  plea  to  you  is,  are  you  up  to 
the  challenge?"  he  said. 

The  profession  must  engage 
doctors  to  succeed  under 
practice  based  commissioning,  he 
advised.  "If  you  can  help  GPs  in 
delivering  care  then  you  have 
got  to  be  in  there  telling  them. 
The  new  contract  offers  a  big 
chance  to  set  up  community 
care  such  as  the  management  of 
long-term  diseases.  Pharmacies 
attract  many  more  patients  than 


GP  surgeries,"  he  said. 

Echoing  Dr  Colin-Thome's 
comments,  RPSGB  president 
Hemant  Patel  said  contractors 
could  not  afford  to  be  casual 
towards  change.  "It's  a  time  of 
rapid  change  where  pharmacy- 
will  need  to  demonstrate  its 
relevance.  If  pharmacy  doesn't 
take  a  lead  then  GPs  and  nurses 
will,"  he  said. 

A  full  report  of  the  Avicenna 
conference  will  appear  in  next 
week's  C£57). 


Community  pharmacists  given 
access  to  prescribing  money 


Community  pharmacists  will  be 
eligible  for  strategic  health 
authority  funding  to  become 
independent  prescribers,  the 
Department  of  Health  has  said. 

In  a  70-page  guide  to 
implementing  non-medical 
prescribing  in  England,  the  DH 
says  central  funding  is  being  made 
available  through  SHAs  to  meet 
training  costs.  It  adds  that  non- 
NHS  nurses  and  pharmacists  w  ho 
provide  the  majority  of  their 
clinical  services  to  NHS  patients 
may  access  this  money  and  should 
be  considered  within  SHA  plans. 

Pharmacists  looking  to  become 
prescribers  must  have  at  least  two 
years'  post-registration 
experience,  and  be  competent  in 
the  area  in  w  hich  they  will  be 
working  in  post-training. 
Employers  must  ensure  there  is  a 
local  need,  and  that  individuals 
w  ill  be  given  the  opportunity  to 
prescribe  once  qualified. 

Non-medical  prescribers  w  ill 
have  access  to  drug  budgets  and 
be  allowed  to  prescribe  any 
licensed  medicine  for  any 
condition,  within  their 
competence,  except  Controlled 


Drugs.  Although  prescribing  and 
dispensing  should  be  kept 
separate,  in  exceptional 
circumstances  pharmacists  may 
supply  medicines  against  their 
own  prescriptions,  provided  a 
second,  suitably  competent, 
person  is  involved  in  the  checking. 

Nurse  and  pharmacist 
prescribing  should  be  regularly 
audited  as  part  of  the  overall 
monitoring  process,  and  should 
include  prescription  and  cost  data 
analysis.  All  prescribers  must 
ensure  they  have  sufficient 
professional  indemnity  insurance, 
and  must  be  able  to  recognise  and 
handle  pressures  that  may  result 
in  inappropriate  practice. 

Other  aspects  covered  include: 

•  Education:  the  length  of  the 
training  programme  is  not  yet 
confirmed,  but  it  looks  likely  that 
credit  will  be  given  for  previous 
learning,  eg  supplementary 
prescribing  training. 

•  Supervising  practitioner:  this 
role  may  only  be  taken  by  doctors, 
but  experienced  pharmacists  will 
be  able  to  mentor  trainees.  AF 

For  more  information:  

www.  tinyurl.  com/o99ss 
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Inbrief 


nister 

suffering  at  the  Gangaramaya 
He  fell  ill  after  eating  scores  of  sweets,  chocolates  and  other  rich  food  offered  to 
year  celebrations  on  April  1 1 ,  rather  than  anything  to  do  with  Easter.  Half  a  dozen  monks,  a  veterinarian  and 
the  chief  of  the  Zoology  Department  of  the  Colombo  University  attended  to  him  at  the  temple 


IT 


Smartcards  stymied  by 
lack  of  rollout  authority 


Hampshire  &  Isle  of  Wight  LPC 
is  calling  for  stakeholders  in  the 
electronic  prescription  service  to 
speed  up  the  rollout  of  compliant 
systems  and  allow  pharmacists  to 
go  'live'  with  the  service. 

According  to  Michael  Holden, 
chief  officer  at  Hampshire  &  Isle 
of  Wight  LPC,  around  500  of  the 
LPC's  contractors  and  other 
pharmacists  have  now  registered 
and  received  the  smartcards 
necessary  for  accessing  the  EPS. 
Many  local  contractors  have  also 
invested  in  compliant  hardw  are  as 
well  as  an  N3  connection.  So  far, 
though,  only  AAH  Link 
Evolution  has  the  authority  to  roll 
out  an  electronic  transfer  of 
prescription-ready  system.  This  is 
needed  before  pharmacists  can 
claim  back  the  negotiated 
monthly  IT  funding. 

Mr  Holden  said:  "This  is  all 
costing  contractors  money.  It  is 
now  dow  n  to  the  PMR  system 
suppliers  to  get  their  act  together 
and  put  the  other  pieces  of  the 


jigsaw  in  place.  But,  for  some 
reason,  some  have  found 
themselves  sitting  in  the  pending 
slot  for  months." 

Martin  Jones,  commercial 
manager  at  IT  supplier  Positive 


Solutions,  which  is  among  those 
awaiting  the  authority  to  roll  out 
its  ETP-compliant  system, 
believes  the  delay  is  partly  due  to 
Connecting  for  Health  changing 
the  technical  requirements  for 
rollout. 

However,  the  company  is  still 
advising  pharmacists  not  to  wait 
for  the  autumn  rush  before 
installing  an  ETP  compliant 
system.  General  manager  Oliver 
Siodlak  said:  "The 
implementation  phase  for  ETP 
w  ill  come  in  a  rush  tow  ards  the 
end  of  the  year.  The  limited 
capacity  of  the  many 
organisations  involved  will  cause 
frustration  and  delay  to 
pharmacists  who  are  not  ahead  of 
the  game." 

Nationally,  3,315  pharmacy 
contractors  had  registered  for 
smartcards  by  this  week,  according 
to  Connecting  for  Health.  AC 

For  more  information:  

http://tinyurl.  com/jcp64 
http://tinyurl.com/r286n 


Scotland's  PGD 

Senior  NHS  officials  in  Scotland 
have  written  to  pharmacists  to  clarify 
the  status  of  the  national  patient 
group  direction  for  the  urgent  supply 
of  repeat  medicines  by  pharmacists. 

The  letter  reminds  pharmacists 
that  they  should  act  in  patients'  best 
interests  under  their  code  of  ethics 
and  that,  if  patients  experience 
difficulty  in  obtaining  repeat 
medicines,  pharmacists  should 
consider  using  the  PGD. 

The  joint  letter  from  Bill  Scott, 
Scotland's  chief  pharmacist,  and 
Harry  McQuillan,  NHS  24 
pharmaceutical  advisor,  adds  that 
the  PGD,  which  is  valid  until 
November  2006,  can  be  used  by 
pharmacists  to  supply  patients  with 
one  cycle  of  their  repeat  medicine. 


es.  Welsh  CD  guidance 


The  Royal  Pharmaceutical  Society  in 
Wales  has  issued  interim  guidance 
for  Welsh  pharmacists  handling 
NHS  and  private  prescriptions  for 
Controlled  Drugs.  The  guidance 
highlights  in  which  areas  the  specific 
arrangements  for  Wales  are  still  to 
be  agreed. 

For  more  information:  

http://tinyurl.com/quu93 

No  cylinder  charges 

Oxygen  supplier  Air  Products  has 
agreed  to  waive  any  lost  cylinder 
charges  that  may  apply  to 
pharmacies  after  July  31 , 
according  to  PSNC. 

The  company  also  confirmed 
that  in  areas  where  it  is  the  new 
supplier  it  will  collect  its  own 
cylinders  and  will  notify  community 
pharmacists  to  collect  any 
remaining  oxygen  equipment  such 
as  headsets. 

Following  Air  Products' 
statement,  PSNC  said:  "BOC 
Medical  is  now  the  only  cylinder 
supplier  not  to  recognise  that  it  is 
unfair  to  penalise  contractors  for 
these  losses.  PSNC  is  calling  on 
BOC  to  give  urgent  consideration  to 
dropping  charges  for  missing 
cylinders." 

•  See  Your  Views  p16. 


Second  NSF  due 

The  second  phase  of  the  National 
Service  Framework  for  Older  People 
was  due  to  be  launched  as  C&D 
went  to  press.  The  document  was 
expected  to  focus  on  three  areas: 
achieving  dignity  in  care  in  all  health 
settings,  moving  towards 
preventative  services,  and  extending 
healthy  life  expectancy. 


Newsdesk: 
01732  377688 
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o  defence 

ning  GPs 


The  GPs'  trade  bod}  has 
defended  the  news  that  some 
family  doctors  could  be  earning  as 
much  as  £250,000  a  year. 

Dr  Hamish  Meldrum, 
chairman  of  the  British  Medical 
Association's  GPs  committee,  said 
the  high  figure  would  apply  only 
to  "a  very  few  doctors  working  in 
exceptional  circumstances",  such 
as  those  running  huge  practices 
that  provide  care  for  tens  of 
thousands  of  patients. 

He  said  the  new  GMS  contract 
was  introduced  to  bring  pay  up  to 
date  and  to  attract  more  family 
doctors  at  a  time  of  severe 
shortages.  For  the  first  time  it 
linked  pay  to  performance  and  as 
a  result  the  average  GP  in 
England  earns  around  £95,000  for 
a  52.5  hour  week,  he  said. 

"No  one  else  in  the  NHS  works 


to  a  performance-related  contract 
that  monitors  their  activity  and 
provides  resources  according  to 
evidence-based  outcomes,"  said 
Dr  Meldrum.  "GPs  are  working 
flat  out  for  their  patients  and  are 


rightly  being  paid  appropriately 
for  that  work." 

While  acknowledging  that 
family  doctors  are  now  delivering 
better  care  to  patients  as  a  result 
of  these  incentives,  Niall  Dickson, 
chief  executive  of  the  King's 
Fund  charitable  foundation,  said: 
"It  is  clear  that  the  government 
underestimated  the  extent  to 
which  GPs  would  meet  the  targets 
set  in  the  contract  -  meaning  that 
the  deal  has  cost  much  more  than 
expected." 

Mr  Dickson  added:  "The  big 
problem  for  now  is  that  the  cost 
has  been  underestimated  and  that 
is  contributing  to  the  financial 
problems  the  NHS  is  now  facing." 

Dr  Meldrum  and  Mr  Dickson 
were  commenting  after  a  BBC 
report  this  week  claimed  some  GPs 
were  earning  £250,000  a  year.  JE 


Pharmacies  should  prepare  for  flu  pandemic 


Employers  could  face 
employment  tribunals  and 
possible  criminal  liability  under 
health  and  safety  legislation  if 
they  are  unprepared  for  an  avian 
flu  pandemic,  employment 
specialists  have  warned. 

Nick  Jew  and  Imogen  Noons  at 
law  firm  DLA  Piper  say 
employers  should  set  up 
contingency  plans  for  their 
pharmacies  that  are  flexible 
enough  to  be  adapted  to  respond 
to  a  potential  pandemic.  They 
should  also  consider  contracts 
of  employment,  such  as  working 
hours,  when  planning  for 
this  contingency. 


"Pharmacies  are  going  to  need 
to  stay  open,  maybe  even  for 
extended  hours,"  said  Ms  Noons. 
"This  could  be  a  real  issue  if  staff 
are  off  work  sick  themselves." 

In  the  worst  case,  so  many  staff 
may  be  off  sick  that  the  business 
cannot  function.  Ms  Noon 
therefore  suggests  that 
pharmacies  plan  around 
minimum  staffing  levels,  look  at 
how  flexible  employee 
employment  contracts  are, 
consider  working  with  a  group  of 
local  pharmacies  and  arrange  for 
staff  from  different  pharmacies  to 
work  out  of  one  branch. 

"There  may  also  be 


circumstances  where  individuals 
refuse  to  attend  work  while  the 
pandemic  is  ongoing.  These 
individuals  should  be  subject  to 
the  company's  standard 
disciplinary  processes  for  failure 
to  follow  a  reasonable 
management  instruction,"  added 
Ms  Noon.  "However,  employers 
cannot  close  their  eyes  to  the  fact 
that  people  may  be  genuinely 
worried  about  their  own  health." 

They  should  therefore  arrange 
for  pharmacy  staff  to  be 
vaccinated  since  they  are 
potentially  at  high  risk,  given  their 
daily  contact  with  people  who 
could  be  suffering  from  flu.  JE 


Government  to  cut  SHA  numbers  to  10  from  July 


The  government  will  cut  the 
number  of  strategic  health 
authorities  from  28  to  10  from 
July  1,  health  secretary  Patricia 
Hewitt  announced  last  week. 

Fewer,  but  more  strategic, 
organisations  will  deliver 
stronger  commissioning 
functions,  leading  to  improved 
patient  services  and  streamlined 
back  office  functions,  according 
to  the  Department  of  Health. 
This  will  mean  better  value  for 
money,  it  claimed. 

The  Department  has  yet  to 


announce  how  primary  care  trusts 
will  be  re-organised. 
•  Health  minister  Lord  Warner 
has  announced  that  the  NHS 
is  to  build  more  'one-stop 
shop'  health  centres  with 
pharmacists  and  GPs  working 
under  one  roof. 

He  said  the  NHS  had  set  a  new 
target  to  open  an  extra  125  'super 
clinics'  this  vear,  taking  the  total 
to  625  by  the  end  of  2006.  By 
2008,  the  total  will  stand  at  750. 

"Over  the  next  five  years, 
we  will  see  an  exponential 


growth  of  the  range  of 
services  available  in  local 
communities  and  the  radical 
reconstruction  of  the  way 
community  health  and  social  care 
services  are  delivered. 

"It  is  better  for  patients  if  long- 
term  conditions  like  diabetes, 
heart  disease  and  care  for  our 
ageing  population  -  the  big 
challenges  facing  the  NHS  in 
the  21st  century  -  are  dealt  with 
in  the  local  community  rather 
than  in  large  hospitals,"  Lord 
Warner  said.  GP 


Steve  Lutener:  raise  awareness 
among  staff  and  locums 


CONTRACT 

Don't  apply  to 
join  PCT  list 
yet,  says  PSNC 

Community  pharmacists  should 
not  yet  apply  to  join  a  PCT's 
fitness  to  practise  list,  PSNC 
has  advised. 

Regulations  for  the  introduction 
of  supplementary  lists  for 
pharmacists  who  assist  in  the 
provision  of  pharmaceutical 
services  have  not  yet  been  laid,  the 
organisation  says.  This  means  that 
the  information  required  from 
pharmacists  has  not  been 
confirmed,  said  PSNC. 

Once  in  place,  the  provisions 
will  mean  that  all  employee,  locum 
and  superintendent  pharmacists 
working  in  an  NHS  pharmacy  will 
have  two  months  to  apply  to  join  a 
PCT's  supplementary  list. 
Contractors  on  a  PCT's  main  list, 
for  example  sole  traders  or 
partners,  do  not  need  to  apply. 

The  proposals  were  expected  to 
come  into  force  on  April  1,  but  it 
was  not  clear  what  the  current 
timetable  was,  said  PSNC 
regulation  head  Steve  Lutener  on 
Tuesday.  He  advised  employers  to 
raise  awareness  of  the  plans  among 
employees  and  locums.  AF 

For  more  information:  

www.psnc.org.uk 


This  week's  question: 

With  eight  pharmacists  standing  for 
election  to  the  RPSGB's  Council, 
how  likely  are  you  to  vote? 

•  Very  likely  -  Council  plays  an 
important  role  for  the  profession 

•  Might  vote  if  I  have  time 

•  Not  bothered  -  Council  plays 
no  useful  role 

You  have  until  noon  on  April  25  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  April  29. 
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7  TABLETS 


Adults  and  children  age  12 


IRI  Consumer  retail  sales  data  2005  -  single  active  tablet 
brand  chemist  weekly  treatment  weeks;  week  13  to  w 


:o  community 

harmacist  prescribing 


by  Asha  Fowells 


Pharmacists  working  in  primary 
care  settings  find  it  more  difficult 
to  establish  themselves  as 
supplementary  prescribers  than 
their  secondary  care  colleagues,  a 
sur\ey  has  shown. 

Community  pharmacists  are 
less  likely  to  be  considered  for 
prescribing  training  than  their 
colleagues  working  for  PCTs  or  in 
GP  surgeries,  revealed  the  survey. 
Reasons  included  a  lack  of  access 
to  patient  records,  problems 
obtaining  PCT  funding,  and  poor 


GP-pharmacist  relationships. 

Within  PCTs,  pharmacist 
prescribing  w  as  likely  to  be  used 
to  develop  new  services  for  areas 
specified  in  the  quality  and 
outcomes  framework  of  the  GMS 
contract.  Whereas  in  secondary 
care,  supplementary  prescribing 
was  more  likely  to  be  used  in  areas 
where  pharmacists  have 
established  clinical  roles,  such  as 
nutrition,  anticoagulation  and 
oncology.  This  difference  suggests 
that  using  one  model  of  non- 
medical prescribing  across  both 
primary  and  secondary  care  is  not 


feasible,  the  survey  concludes. 

One  of  the  main  barriers  to 
training  primary  care  pharmacists 
as  supplementary  prescribers  was 
the  belief  that  it  was  easier  to 
recruit  supervising  clinicians  for 
nurses  instead  of  pharmacists. 
Reasons  for  this  ranged  from  a 
lack  of  relationship  between  GPs 
and  pharmacists  and  failure  to 
understand  pharmacists'  skills,  to 
doctors  perceiving  pharmacists  as 
business-focused  or  non-NHS 
employees. 

For  more  information:  

Am  J  Health-Syst  Pharm  2006;  63:  44-53 


Live  test  for 
Mawdsleys 
disaster  plan 

Mawdsleys  has  successfully  tested 
its  own  disaster  planning  system  in 
response  to  the  collapse  of 
scaffolding  at  a  Milton  Keynes 
building  site  where  200  people 
were  working. 

When  it  heard  about  the 
accident  at  the  site  of  the  new 
Jurys  Inn  Hotel,  the  w  holesaler 
mobilised  its  emergency  planning 
team  and  contacted  the  three  local 
hospitals  which  were  ready  to 
receive  any  injured  workmen. 

"We  were  on  standby  to  deliver 
any  essential  supplies  to  the 
hospitals  within  one  hour,"  said 
Mawdsleys'  operations  director 
Karen  Birchall. 

The  company's  Sheffield  depot 
was  also  geared  up  to  deliver  large 
quantities  of  Volplex  plasma 
replacement  at  short  notice  should 
there  have  been  a  significant 
number  of  casualties. 

Local  police  were  also  on 
standby  to  agree  priority  routes 
and  vehicle  escorts  to  the  hospitals 
should  they  have  been  needed. 

This  was  the  first  major  test  of 
the  system,  which  was  set  up  after 
last  summer's  London  bombings. 
Ms  Birchall  said  everything  went 
to  plan  and  all  members  of  staff 
knew  exactly  what  to  do. 

"It  was  a  live  test  in  a  live 
situation,"  she  said.  "We  hope  that 
we  will  not  need  to  put  this  into 
practice  again,  but  if  we  do,  we 
will  be  readv  to  go  anywhere  in 
the  UK."  '  JE 


For  the  first  time,  United  Co-op  Health  Care  pharmacies  have  dispensed 
1 1  million  prescription  items  in  one  year.  The  group's  northern  region 
business  development  manager  David  Atkinson  popped  into  Morley 
Pharmacy  in  Leeds  to  congratulate  the  staff  on  reaching  the  milestone. 
Pictured,  from  the  left,  are:  area  manager  Nick  Simpson,  dispensary 
assistant  Natalie  Thompson,  pharmacist  manager  Chris  Toothill, 
dispensary  assistant  Carrie  Armitage  and  Mr  Atkinson 


Birmingham  recruits  residents 


Midlands  residents  are  being 
enrolled  on  a  £730,000  NHS- 
funded  project  that  aims  to  help 
2,000  patients  with  heart  disease 
or  diabetes  to  manage  their 
condition. 

This  service  is  a  three-way 
partnership  between  NHS  Direct, 
UK  Pfizer  Health  Solutions  and 
North  and  Eastern  Birmingham 
Primary  Care  Trusts  (C&D, 
October  15,  2005,  p5).  It  offers 
patients  access  to  personalised 
healthcare  support  by  telephone 
from  a  team  of  12  care  managers. 

GPs  and  healthcare 
professionals  in  the  Oscott, 
Kingstanding,  Washwood  Heath 


and  Bordesley  Green  areas  of 
Birmingham  are  encouraging 
patients  to  call  their  care  manager 
for  advice  and  support  when  a 
visit  to  their  GP  surgery  is  not 
essential. 

The  service  will  be  conducted 
in  English  and  Punjabi  in  order  to 
encourage  patients  to  engage  w  ith 
local  healthcare  services. 

According  to  Pfizer,  which  is 
providing  software  and  the  bi- 
lingual element  of  the  service, 
the  scheme  will  complement 
existing  healthcare  services, 
including  pharmacies,  which 
will  continue  to  identify  the 
treatment  needed.  JE 


Scotland  hints 
at  regulating 
technicians 

Scotland  has  indicated  that 
legislation  regulating  pharmacy 
technicians  is  being  drafted. 

In  response  to  concerns  raised 
by  the  Association  of  Pharmacy 
Technicians  at  its  conference 
{C&D,  April  15,  p8),  a  Scottish 
Executive  Health  Department 
spokesman  said  the  SEHD 
was  "actively  considering" 
legislation  for  the  regulation  of 
pharmacy  support  staff  in 
Scotland. 

"We  will  also  continue  to  work 
with  UK  counterparts  to  ensure 
consistency  for  professional 
groups  whose  work  takes  them 
across  geographical  boundaries," 
the  spokesman  added.  AC 


Inbrief 


Prescribing  moves 

Wales's  44  registered 
supplementary  prescribers  are 
optimising  treatments  and 
symptoms  for  Gl  conditions, 
reviewing  and  prescribing  for 
patients  receiving  chemotherapy, 
and  reducing  hypnotic  medication. 
An  RPSGB  survey  shows  that  four 
of  the  pharmacist  prescribers  are 
community-based,  working 
sessionally  in  GP  surgeries,  10  are 
NHS  trust  pharmacists,  one  is 
working  in  a  prison  pharmacy,  and 
five  are  LHB-based. 

Briefing  papers 

The  RPSGB  Welsh  Executive  has 
published  five  briefing  papers  for 
Welsh  pharmacists.  These  cover: 
walk-in  centres,  the  Health  Bill,  the 
Government  of  Wales  Bill, 
monitoring  visits  in  Wales,  and  CP 
pharmacist  resources. 

Special  expenses 

The  Specials  Laboratory  has  started 
producing  monthly  out  of  pocket 
expenses  reports  for  all  customers. 
The  company  says  the  free  service 
makes  month-end  processes  easier 
for  contractors. 

Update  MCQ 

One  of  the  questions  relating  to 
March's  Pharmacy  Update  module 
on  head  lice  was  incorrect. 

Question  six  should  read:  "Both 
malathion  and  natural  pyrethrins  act 
on  the  nervous  systems  of  head 
lice,  causing  death."  C&D 
apologises  for  the  error,  and  will  not 
count  this  question  towards  the 
Update  Knockout  contest. 
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IF  YOUR  CUSTOMERS  THINK  A  NASAL 
SPRAY  COULD  NEVER 
BEAT  ANTIHISTAMINE 
TABLETS 


THEY'RE 

SWALLOWING  A  MYTH 


It's  time  to  give  allergy  sufferers  the  facts.  Tell  them  that  an  anti-inflammatory 
nasal  spray,  like  Flixonase  Allergy  Nasal  Spray,  is  effective  for  itchy  eyes1 41012 
and  beats  one-a-day  antihistamine  tablets  hands  down  on  relieving  sneezing, 
runny  noses,  nasal  congestion  and  groggy  heads  due  to  allergy.1 9  And  all  in  a 
once-a-day  spray.  Recommend  Flixonase  Allergy,  because  nothing  is  more 
effective  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
treatrnen  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
healthy  elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
requires  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used 
Contraindications:  Known  hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not 
improved  after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult 
a  doctor.  Not  to  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor 
Consult  a  doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products  nasal/sinus 
infection,  recent  nasal  injury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher 
than  recommended  doses.  Significant  interactions  between  fluticasone 

^  propionate  and  potent  inhibitors  of  the  cytochrome  P450  3A4  system  e  g 

I  CTC 1^"  )  ke,oconazole  and  Protease  inhibitors,  such  as  ritonavir,  may  occur.  This 
lc  J IV /  maV       in  increased  systemic  exposure  to 

\P     /  GlaXoSmi'thKline      fluticasor>e  propionate.  Side  effects: 

 rnnc„m0,u.  u-L,  Dryness  and  irritation  of  the  nose  and  throat. 

Consumer  Healthcare      unpleasant  taste  and  smell,  headache  and 


epistaxis.  Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal  ulceration  and 
nasal  septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation-  Do 
?l™Cf  Jwith,medical  advice-  Legal  category:  P.  Product  licence  number  PL 
10949/0360.  Product  licence  holder  Allen  &  Hanburys,  Stockley  Park,  Middlesex  UB11  1BT. 
Further  information  available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline 
Consumer  Healthcare,  Brentford,  Middlesex,  TW8  96S.  Package  quantity  and  RSP:  60  spray 
pack  £6.79  Date  of  preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the 
blaxoSmithKlme  group  of  companies. 

References:  1 .  Ratner  PH  et  al.  J  Fam  Prac  1 998;  47: 1 1 8-1 25.  2.  Strieker  WE  et  al  Ann 
Allergy  Asthma  Immunol  1998;  80: 115. 3.  Kaszuba  SM  etal.  Arch  Intern  Med  200V  161 
2581-2587.  4.  Jordana  G  etal.  JAC1 1996;  97:  588-595.  5.  Gehanno  P  and  Desfougeres 
J-L.  Allergy  1997;  52:  445-450.  6.  Weiner  JM,  Abramson  MJ,  Puy  RM.  BMJ  1998  317 

I  f  l"9„7;,F°reSi  A-  A"er9y  2000;  62  12"14'  8"  S,ricker  et  *<■  J-  Fam.  Pract  1994-  38: 
14-22.  9.  Vervloet  D,  Charpin  D,  Desfougeres  JL.  Clin  Drug  Invest  1997- 13(6)-  291-298 
10.  Bernstein  Dl  et  al.  Clin  Exp  Allergy  2004;  34:  952-957.  11.  Van'  Bavel  JH  et  40 
Ann  Allergy  Asthma  Immunol  1997;  78: 128. 12.  Darnell  etal.  Clin.  Exp.  Allergy  1994:  24?. 
1144-1150. 
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mm  form  is 
itting  target 


Rirmingham  pharmacist  Diiip 
Patel  has  devised  a  'quick  fill' 
medicines  use  review  form  that  he 
hopes  will  enable  him  to  reach  the 
MUR  target  for  2006-07. 

The  form  uses  duplicate 
medicine  labels  -  printed  during 
the  dispensing  process  -  which 
are  stuck  to  the  form.  Patients' 
comments  relating  to  the  dose 
regimen,  knowledge  and 
compliance  are  then  written  onto 
the  relevant  label,  prior  to 
transferring  the  information 
to  the  full  MUR  report  at  a 
later  stage. 

Mr  Patel,  the  pharmacist  at 
Mirage  Pharmacy  and  a  Nucare 
regional  adviser,  managed  90 


MURs  last  year.  He  now  targets 
MUR  patients  during  the 
dispensing  process,  and  then  asks 
if  they  can  spare  five  to  10 
minutes  to  talk  about  their 
medicines  before  they  leave. 

Mr  Patel  says  that  by  using  the 
form,  MUR  patient  contact  time 
now  averages  10  minutes.  "Most 
pharmacists  should  be  able  to  do 
one  a  day.  If  you  are  open  five 
days  a  week,  then  250  a  year  is  a 
piece  of  cake." 
•  PSNC  has  backed 
Lloydspharmacy's  stance  that  10 
minutes  is  a  reasonable  'average' 
time  for  actual  patient  contact 
during  an  MUR. 

Burntwood,  Litchfield  & 


Tamworth  PCT  had  criticised 
Llovdspharmacv  for  advertising 
10-minute  MURs.  But  PSNC 
says  that  the  negotiated  funding 
was  based  on  total  time,  including 
preparation  and  reporting, 
averaging  30  minutes  a  review. 

However,  like  Lloysdpharmacy, 
it  accepts  that  the  time  needed  for 
an  MUR  will  vary,  dependent  on 
a  number  of  issues,  including: 
medicines,  complexity,  symptoms, 
and  the  patient's  level  of 
understanding. 

PSNC  has  also  updated  its 
MUR  template  e-form,  to 
improve  its  functionality.  AC 

For  more  information:  

http://tinyurl.  com/qkjxy 


ABPI  fears  declining  manufacturing  base  in  UK 


The  UK's  pharmaceutical 
manufacturing  base  is  likely  to 
decline  as  older  medicines  lose 
their  patent  status  and 
manufacturing  moves  overseas, 
the  trade  body  for  pharmaceutical 
companies  has  warned. 

Competition  for  the  location 
of  pharmaceutical  manufacturing 
has  increased  as  more  countries 
develop  the  infrastructure  for 


this  work,  the  Association  of 
the  British  Pharmaceutical 
Industry  said  in  its  annual 
review  last  week. 

"If  the  UK  cannot  attract  new 
manufacturing  investment  for  new 
products,  output  will  decline, 
leading  to  the  erosion  of  the 
balance  of  trade  for  medicines," 
it  adds. 

Outgoing  ABPI  president 


Vincent  Lawton  called  on  the 
government  to  ensure  an 
"attractive  return  for  successful 
innovation. ..when  deciding  how 
much  they  are  willing  to  pay 
for  medicines". 

ABPI  statistics  show  that 
medicines  earned  a  trade  surplus 
for  the  UK  of  £3,424  million  in 
2005,  which  represents  a  drop  of 
8  per  cent  on  2004. 


PRACTICE 


Herefordshire  gets  the  measure  of  its  customers 


Herefordshire  pharmacies  have 
been  inviting  customers  to  take  up 
the  tape  measure  challenge  as  part 
of  one  of  the  PCT's  essential 
service  public  health  campaigns. 
The  campaign,  which  runs 


until  April  23  through  all  the 
PCT's  pharmacies,  aims  to  help 
people  determine  whether  they 
need  to  lose  weight  around  their 
middle.  Pharmacists  are  using 
special  tape  measures  marked 


with  red,  orange  and  green,  and 
the  aim  is  to  address  health 
problems  such  as  heart  disease 
and  diabetes.  The  campaign  is 
supported  by  leaflets,  posters  and 
bodv  mass  index  calculators. 


Do  you  take 
regular  medication? 


The  MUR  support  packs  help 
pharmacists  raise  awareness 


PRACTICE 

Vantage's  MUR 
support  pack 

AAH  has  launched  a  promotional 
pack  to  help  pharmacists  raise 
awareness  among  patients  and 
GPs  of  medicines  use  reviews  and 
prescription  intervention  services. 

The  MUR  support  pack,  priced 
at  £34,  contains  eight  display 
posters,  500  promotional  leaflets, 
250  appointment  cards,  a  GP 
surgery  template  letter,  a  service 
summary,  plus  a  pad  of  patient 
record  forms. 


Inbrief 


200  e-journals  on  site 

The  Royal  Pharmaceutical  Society  in 
Wales  is  renewing  its  call  for  Welsh 
pharmacists  to  register  for  the 
Health  of  Wales  Internet  Service 
(HOWIS).  The  site  contains  around 
200  e-journals  designed  to  support 
clinical  decision  making,  evidence 
based  practice,  lifelong  learning, 
research,  patient  safety  and  clinical 
governance  in  pharmacy  and  other 
healthcare  disciplines.  According  to 
the  RPSiW,  more  than  300 
pharmacists  in  Wales  have 
registered  for  an  Athens  password. 

For  more  information:  

www.  rpsgb.  org/wales 


expanded  OPPORTUNITIES 

There's  so  much  more  in  the  latest 
eclipse  PMR  program  ...How  do  we  fit  it  all  in? 

To  find  out  more  contact  enquiries@hadleyhealthcare.co.uk 

Hadley  Healthcare  Solutions  Ltd. 
96  Worcester  Road,  Malvern  WR1 4  1  NY       t  t 
Tel  01684  578678  Fax  01 684  578510 
www.hadleyhealthcare.co.uk 


Solutions 

HADLEY  HEALTHCARE 


CO  10  22  April  2006  Chemist&Druggist 


119%  growth  in  2005!* 


Bio-Oil*  is  available  at  Enterprise.  UniChem.  AAH  Pharmaceuticals.  Numark  Trading  Ltd  and  other  leading  wholesalers  www.bio-oil.com  A  Union-Swiss  product  distributed  by  JSBSmiElaRtws  i m' 
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APRiL  24 

Uorih  Hants  Branch  RPSGB 

Meeting 

Counterfeit  medicines 

To  be  held  at  QMC.  Further 

details  from 

dawson@bionetonline.  com 


APRIL  24/25 

Society  of  Cosmetic 
Scientists'  Spring 
symposium 

Quality  cosmetic  research  and 
development 

At  the  Palace  Hotel,  Buxton, 
Derbyshire.  Further  details  from 
020  8780  1711. 


I/IUR  top  tips 


St  nd  us  your  top  tips  on  conducting  medicines  use  reviews  and  we  will 
pay  £25  if  published. 

Carolynne  Freeman,  professional  development  manager,  Cox  & 

Robinson  (Chemists)  Ltd: 

Advertise  the  service  with  staff  badges. 

A  dispenser  at  one  of  our  branches,  Lorna  Pateman  in  Stony 
Stratford,  Milton  Keynes,  has  produced  badges  for  all  staff 
members  that  read  'Ask  me  about  our  new  medicines  advice  service'. 
Potential  clients  are  then  prompted  to  ask  about  the  MUR  service 
and  book  an  appointment. 

This  particular  branch  is  conducting  many  MURs  and  this  method 
of  advertising  makes  life  easier  for  the  counter  staff,  as  the  patients 
are  initiating  interest  themselves. 

Send  your  top  tips  to  C(5D  at  chemdrugUvcmpmformation.com  or  fax 
to  01732  367065  and  you  could  win  £25. 


NPA 

VIEW 


The  case  for  care  'closer  to  home' 

Pharmacy's  role  in  long-term  condition 
management  needs  to  be  recognised  within 
PbC,  says  Stephen  Fishwick 


At  the  end  of  February,  the 
Department  of  Health  published 
Supporting  People  with  Long  Term 
Conditions  to  Self  Care  -  a  guide 
to  PCTs  in  developing  local 
strategies  and  good  practice. 
Community  pharmacy  is  very 
prominent  in  this  document,  with 
case  studies  demonstrating  the 
sector's  role  in  signposting, 
medicines  management,  health 
promotion,  accessible  medicines 
supply  and  point  of  care  testing. 

The  challenge,  as  always,  is  in 
getting  such  national  recognition 
mirrored  at  local  level,  with  NHS 
commissioners  investing  to 
maximise  community  pharmacy's 
contribution.  Securing  new 
investment  from  PCTs  is  not  a 
simple  proposition  at  the  moment; 
they  are  to  varying  degrees 
preoccupied  by  boundary 
reconfiguration,  burdened  by 
financial  deficits  and  grappling 
with  a  relentless  reform 
programme. 

The  solution,  no  doubt,  is 
multi-faceted,  but  must  contain  at 
least  this  component:  explicitly 
linking  pharmacy  long-term 
condition  services  into  the  service 
redesign/practice  based 
commissioning  agenda. 

Pharmacists  can  make  a 


convincing  value-for-money  case 
to  provide  services  that  help 
people  to  live  independently  in  the 
community,  thereby  avoiding 
unscheduled  hospital  admission 
and  other  expensive  'reliant  care'. 
Such  services  certainly  include 
medicines  management  and  may 
also  extend  to  active  monitoring, 
near-patient  testing  and  patient 
education. 

Pharmacy  contractors  and  local 
pharmacy  leaders  need  to  be 
talking  now  to  practice  based 
commissioning  GPs  about  service 
redesign.  In  many  places,  practice 
based  commissioners  are  already 
assessing  the  needs  of  their 
patients  and  scoping  the  potential 
for  community-based  services. 
Many  will  soon  submit  formal 
commissioning  proposals  to  their 
PCTs,  to  comply  with  the 
requirements  of  a  new  GMS 
Directed  Enhanced  Service. 

Of  course  practice  based 
commissioning  does  not  come 
without  considerable  problems. 
Chief  amongst  these  for 
pharmacists  is  the  scheme's 
potential  for  tightening  general 
practice's  grip  on  local  health 
economies,  to  the  exclusion  of 
other  would-be  providers.  Yet,  for 
good  or  ill,  practice  based 


commissioning  is  here  and  the 
challenges  it  presents  must  be 
faced.  Passing  on  some  advice  I 
recently  heard  delivered  from  a 
conference  platform:  don't  wait 
for  a  level  playing  field  -  if  you  do, 
the  game  will  be  over  before  you 
warm  up. 

The  NPA  has  developed 
numerous  resources  to  help 
pharmacists  navigate  the  new 
NHS,  engage  service 
commissioners  and  make  the  case 
for  pharmacy  input  into  'care 
closer  to  home'.  Amongst  these  is 
a  new  practice  based 
commissioning  guide, 
complementing  our  existing 
commissioning  toolkit,  both  of 
which  are  available  free  to  NPA 
members. 

Stephen  Fishwick  is  head  of  NHS 
service  development  at  the  National 
Pharmacy  Association. 
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nicorette| 

freshmint 


More  customers  choose  nicorette®  than 
any  other  NRT  brand1 

£13m  brand  support  in  2006,  including 
national  TV  advertising 


nicorette@  UK's  best  selling  NRT  b 

nicotine 


Comment  A 


7  '  ■    '  "A  *  •Jt 


gh&rmziGmts  he 
able  to  be 
independent 
prescribers? 


in  ail  areas  with  a 

fuii  formulary 
because  it  should  be 
competence  based' 

Ash  Soni,  Streatham, 
London 


'In  any  area  that  you 
are  fully  competent' 

Rimal  Patel,  Clapham 
Park,  London 

"Pharmacists 
should  stick  to 
supplementary 
prescribing.  Unless 
things  change,  I 
don't  think  we're 
properly  trained 
for  it" 

Gary  Brown, 
Birmingham 


from  the  Editor 


Great  news  for  GPs,  but., 


It's  interesting  how  the  national  media  has 
seized  upon  the  report  about  GP  income.  The 
£250,000  a  year  earnings  of  a  few  -  and 
supposedly  mainly  dispensing  GPs  -  has 
caught  the  imagination  of  journalists  keen  to 
knock  government  handling  of  the  NHS. 

But  for  the  venerated  Mrs  Hewitt  to 
suggest,  and  for  the  PM  to  concur,  that  it's  a 
jolly  nice  thing  for  Britain  to  be  paying  its 
GPs  the  most  in  the  world  sends  out  rather 
worrying  signals  to  the  other  health 
professionals. 

The  reason  GPs  seem  to  be  doing  so  well 
out  of  the  NHS  is  that  the  people  who 
negotiated  the  new  General  Medical  Services 
contract  underestimated  the  eagerness  of  GPs 
to  implement  GMS.  For  a  profession  that  will 
not  do  anything  unless  it  is  paid,  this  'points 
mean  prizes'  approach  has  proved  financially 
lucrative,  with  average  incomes  up  by  a 
quarter,  and  by  £300  million  more  than  had 
been  budgeted  for. 

How  luckv  GPs  must  feel  to  have  their 


negotiating  team  undersell  their  talents  and 
for  a  Department  of  Health  to  assume  that 
grumbling  GPs  would  only  hit  71  per  cent  of 
targets.  As  it  turns  out,  GMS  has  inspired  the 
profession  which  has  pulled  out  all  the 
stoppers  and  hit  91  per  cent  of  targets.  And  all 
this  without  having  to  do  evening  home  visits. 

But  the  £300m  will  have  to  come  from 
somewhere,  and  pharmacy  must  be  one  of  the 
professions  feeling  more  than  a  little 
vulnerable,  when  the  2006-07  pay  'settlement' 
is  nowhere  in  sight. 

Another  interesting  figure  put  out  by  the 
BMA  is  that  a  GP's  average  income  is  now 
£95,000  for  a  52.5  hour  week.  That  equates  to 
£34  an  hour.  Is  this  a  benchmark  for 
pharmacy  when  it  acquires  prescribing  rights? 

It  is  a  jolly  nice 
thing  for  Britain  to 
pay  its  GPs  the  most 
in  the  world" 


Yourviews 


E-mail  your  views  to  chemdrug  cmpinformation.com 


A  community  pharmacist  responds  to  the  PAGB 

We  support  POM  to  P  switches 


The  recent  article  by  Helen 
Darracott  of  the  Proprietary 
Association  of  Great  Britain 
seems  to  be  little  more  than  a 
thinly  disguised  slap  on  the  wrist 
to  communitv  pharmacists  (C&D, 
PAGB  Perspective,  April  /,  pi 2). 

We  (for  I  am  such  a  community 
pharmacist)  apparently  do  not 
support  POM  to  P  switches  as 
well  as  we  should.  However,  the 
viewpoint  taken  by  the  author 
seems  to  be  based  only  on  one 
such  switch.  I  would  strongly 
argue  that  the  product  in  question 
is  both  unrepresentative  of  POM 
to  P  switches  in  general,  and  is  in 
fact  the  one  switch  that 
community  pharmacy  is  able 
to  criticise  the  industry  for. 


not  the  other  way  around! 

When  launched  as  a  pharmacy- 
only  medicine,  the  statin  that 
Ms  Darracott  refers  to  was  to 
be  available  with  a  cholesterol 
test.  I  welcomed  the  opportunity 
to  become  more  involved  with 
helping  patients  make  an 
informed  choice  about 
their  health. 

We  were  to  have  a  potent 
product,  and  would  have  been 
able  to  feel  comfortable  in 
recommending  it,  based  on 
assessing  risk  factors  for  a  patient, 
including  a  measure  of  their 
cholesterol  levels. 

No  drug  is  without  potential 
side  effects,  but  I  felt  that  the 
manufacturer  had  devised  a 


suitable  method  for  us  to  supply 
the  statin.  Unfortunately  the 
promised  cholesterol  test  has 
never  materialised,  leaving 
community  pharmacists  feeling 
pressured  by  the  industry  into 
selling  a  product  without  the 
back-up  that  had  originally  been 
on  offer.  Unsurprisingly,  sales  of 
the  product  are  poor. 

Consider  other  POM  to  P 
switches  that  have  been  made  over 
the  last  decade  or  so.  In  my  view 
these  switches  can  be  grouped 
into  two  categories.  The  first 
consists  of  products  that  are 
always  going  to  be  niche  products. 
I  wonder  on  occasions  why  the 

Continued  on  page  16  ► 
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TOPICAL  REFLECTIONS 


Getting  to  grips  with  the  science  of  compliance 


Mark  Greener's  Pharmacy  Update  article  on 
compliance  (C&D,  April  15,  pl9)  was  a  fascinating 
discussion  of  an  issue  that  intrigues  me  and  one 
that  will  receive  increasing  attention. 

Improving  compliance  is  a  relatively  new  science 
and  therefore  it  contains  plenty  of  interesting  facts 
but  not  so  many  conclusions.  The  main  point  that 
stands  out,  and  the  one  which  I'm  sure  will  be  the 
main  driver  for  this  science,  is  that  there  are  huge 
cost  savings  to  be  made.  If  heart  failure  patients  are 
only  taking  70  per  cent  of  their  medication,  savings 
can  be  made  in  a  number  of  ways,  including: 

•  Set  more  realistic  targets  for  the  complexity  of 
medication  regimes  and  the  unpleasantness  of  side 
effects  that  patients  will  tolerate. 

•  Accept  that  some  patients  will  not  take  some 
medications,  no  matter  what,  and  don't  waste 
money  on  drugs  that  will  simply  be  discarded. 

•  Pay  pharmacists  to  improve  compliance  and 
save  on  hospital  admissions  and  costs 
from  complications. 

Some  immediate  improvements  could  be  made  in 
compliance  simply  through  education,  MURs  and  a 
little  empathy.  But  many  of  the  issues  are  much 
more  deep  rooted  than  that  and  require 


fundamental  shifts  in  public  perception  to  change, 
or  perhaps  an  acceptance  that  a  degree  of  non- 
compliance is  inevitable  as  part  of  human  nature. 

I  find  non-compliance  with  my  advice 
particularly  infuriating.  I  spent  many  years  studying 
to  be  able  to  give  this  advice.  It  is  completely 
objective,  absolutely  free,  and  individually  tailored 
to  each  patient.  It  is  also  usually  only  given  in 
response  to  a  request  for  help.  To  spend  10  minutes 
of  my  precious  time  giving  good  advice  only  for  it 
to  be  ignored  is  frustrating  to  say  the  least. 

If  I'm  totally  honest,  I'm  not  much  better  at 
taking  advice  than  my  patients.  I'm  perfectly  aware  I 
should  eat  more  healthily,  drink  less  and  take  more 
exercise,  etc.  But  no  matter  how  many  times  I'm 
told,  and  regardless  of  who  tells  me,  I  continue  to 
damage  my  health.  As  long  as  I  decide  to  have  that 
extra  glass  of  wine  or  finish  the  chocolate  cake  I'm 
in  control  of  the  risks  and  benefits,  but  if  someone 
is  telling  me  what  to  do,  I  don't  like  it  at  all. 

I  don't  know  if  anyone  has  done  the  study  but  I 
imagine  that  pharmacists  are  some  of  the  lowest 
consumers  of  prescribed  medication.  We  remain  in 
control  as  long  as  we're  dishing  the  stuff  out  but 
would  become  'victims'  if  we  took  it  ourselves.  And 
no  pharmacist  is  going  to  stick  to  a  dosage  regime 
they  don't  agree  with,  so  why  should  anyone  else? 

I  don't  think  improving  compliance  is  simply 
about  changing  human  nature  -  it's  more  complex 
than  that.  I'm  sure  I  can  make  an  impact,  and  I'm 
looking  forward  to  part  two  of  this  Pharmacy 
Update  to  pick  up  a  few  tips.  ( Ed  -  see  May  6.) 

Declining  numbers 
signal  worrying  times 

Fewer  practising  pharmacists  have  registered  this 
year  than  last  {C&D,  April  15,  p5).  Oh  dear.  To 
take  the  profession  forward  through  these 
challenging  times  we  need  more  members,  not 
fewer.  Until  remote  supervision  becomes  possible, 
our  ability  to  carry  out  cognitive  roles  is  seriously 
hampered  by  workforce  issues. 
Numbers  will  receive  a  welcome  boost  when 
graduates  from  the  new  schools  of  pharmacy 
register,  and  while  these  youngsters  will  undoubtedly 
be  keen  and  well  qualified,  they  will  not  replace  much 
of  the  lost  experience. 

It  seems  that  a  significant  number  of  pharmacists 
have  carried  out  their  threat  to  leave  the  profession  in 
the  face  of  rising  registration  fees  and  issues  such  as 
mandatory  CPD. 
Whatever  "significant  amount  of  work"  the  Society 
needs  to  do  "to  develop  a  long-term  view  of  workforce 
needs"  (C&D,  April  15,  pi 'J),  it  is  perfectly  obvious  that 
this  decline  in  numbers  cannot  be  allowed  to  continue. 


BlackBAG 

Who  will 

volunteer? 

My  first  lecture  in  medical  school 
was  delivered  by  a  professor,  who 
is  now  sadly  practising  in  that 
great  surgery  in  the  sky  with  no 
night  visits.  He  was  keen  to  show 
us  novices  how  he  worked  with 
little  or  no  sophisticated  testing 
equipment  that  is  presently  taken 
for  granted. 

"Diabetes  mellitus  simply 
means  'sweet  water',"  he  told  the 
massed  ranks  of  future  Carry  mi 
doctors.  "We  tested  for  it  by 
tasting  urine  to  see  if  it  was  sweet 
or  insipid."  He  demonstrated  by 
dipping  his  finger  into  two  tubes 
and  tasting  them.  "This,"  he- 
declared,  "is  the  urine  from 
diabetes  mellitus  while  the  other 
has  diabetes  insipidus." 

We  were  all  pretty  impressed, 
not  least  because  99  per  cent  of  us 
had  never  heard  of  either  and 
anyone  who  is  devoted  enough  to 
medicine  to  find  out  the  hard  way 
deserved  some  respect.  "Now,  I 
invite  a  volunteer  to  check  if  I  am 
correct,"  he  glared  at  a  poor  sod  in 
the  front  row  until  his  legs 
propelled  him  to  the  front  of  the 
lecture  theatre.  Dutifully  doing  his 

Medicine  is  an 
art  not  just  a 
science  and 
seeing  rather  than 
believing  is  all 

stuff,  his  face  passed  from  disgust 
to  incredulity. 

"Please  observe,"  said  the 
professor,  "because  medicine  is  an 
art  not  just  a  science  and  seeing 
rather  than  believing  is  all."  He 
held  up  his  forefinger:  "I  dip  this 
finger  in  the  urine,"  and  then  held 
up  his  middle  finger,  "but  I  taste 
this  finger". 

Six  young  men  have  been 
seriously  ill  from  volunteering. 
Someone  has  to  do  it.  We  cannot 
release  unknown  drugs  on  people 
until  we  know  they  are  safe. 
Thalidomide  leaves  more  than  just 
a  statue  on  the  empty  Trafalgar 
Square  plinth.  Yet  even  with 
human  testing  it  went  horribly 
wrong.  Drugs  have  bettered  our 
lives  but  it  is  not  cost  free.  Six 
volunteers  paid  that  terrible  price. 

Dr  Ian  Banks  is  a  GP  practising  it 
Northern  Ireland 
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Community  pharmacy  will  back  POM  to  P 


Continued  from  page  14 

manufacturer  has  gone  to  the 
expense  of  licensing  such  drugs 
for  over  the  counter  supply.  But 
these  drugs  have  widened  the 
armoury  available  to  community 
pharmacy,  and  are  genuinely 
welcomed  by  the  profession. 

However,  we  respond  to 
customers'  symptoms,  and  can 
only  recommend  products  when 
appropriate  symptoms  present 
themselves  to  us.  This  by 


I  practise  regularly  as  a  locum  in 
Devon  and  I  am  becoming  more 
outraged  by  the  day  about  the 
quite  scandalous  situation  we 
find  ourselves  in  over  the  supply 
of  oxygen. 

I  wrote  to  C<5D  some  weeks  ago 
in  my  capacity  as  UniChem 
chairman  to  express  my  support 
for  your  Choice  in  Oxygen 
campaign  (CCD,  March  4,  pi 6).  I 
write  today  as  a  pharmacist 
practising  in  my  community  and 
experiencing  almost  daily  the  real 
problems  that  the  change  has 
meant  for  patients  in  my  area. 

We  received  a  letter  from  the 
PCT  last  week  to  advise  us  that  we 
should  carry  on  supplying  oxygen 
until  Air  Products  could  take  the 
service  over  —  they  would  then 
advise  us  when  we  could  collect 
our  cylinders. 


definition  restricts  the  market  for 
products  such  as  buccal 
prochlorperazine,  hyoscine 
patches  and  triamcinolone  dental 
paste,  useful  as  they  are. 

The  other  group  of  POM  to  P 
switches  consists  of  those  products 
that  can  be  classified  as  successes. 
It  would  benefit  the  PAGB  to 
remember  that  such  products  are 
successful  for  the  patient,  the 
pharmacy  and  the  industry.  It  is  in 


You  can  imagine  that  this  left 
me  spitting  feathers  -  if  I  was  not 
a  caring  professional  I  would 
withdraw  the  service  tomorrow 
and  tell  them  where  to  stick  the 
letter  -  but  of  course  they  know 
that  we  would  never  do  that. 

I  received  yet  another  desperate 
call  on  April  1 1  from  a  doctor 
requiring  oxygen  for  a  32-year-old 
lady  due  to  be  discharged  from 
hospital  on  April  12,  two  days 
before  Easter.  The  surgery  had 
contacted  the  national  supplier  to 
be  advised  that  nothing  could  be 
done  before  the  end  of  the  week. 

It  is  clear  to  me  that  if  we  do  not 
meet  this  need  the  patient  will 
have  to  be  re-admitted  to  hospital. 
I  care  not  a  jot  for  the  additional 
burden  that  this  places  on  the 
health  service  but  I  care 
passionately  about  a  patient  who 


our  interests  as  community 
pharmacists  to  supply  a  product 
that  works,  at  a  price  that  works! 

Of  course  there  are  varying 
degrees  of  success  -  proton  pump 
inhibitors  anecdotally  seem  little 
better  than  the  H?  antagonists  so 
most  of  my  customers  still  choose 
the  latter,  for  their  price  advantage. 
I'm  sure  that  chloramphenicol 
sales  will  grow  as  customers 
become  aware  that  we  can  sell  an 


may  not  be  able  to  return  home 
and  spend  Easter  with  her 
family  because  of  this  quite 
ridiculous  situation. 

I  cannot  imagine  what  brain 
within  the  Department  decided 
that  access  to  a  caring  professional 
who  was  prepared  to  deliver  this 
vital  support  to  domiciliary 
patients  had  no  value  and  that  this 
service  could  be  adequately 
provided  by  a  national  provider. 

It  would  be  helpful  to  know  who 
took  these  decisions  because  we 
could  then  refer  these  desperate 
calls  to  them  for  resolution. 

This  was  a  tactic  that  I  used 
some  years  ago  when  there  was  an 
attempt  by  my  local  health 
authority  (as  it  was  then  called)  to 
ration  oxygen  supplies.  I  suggested 
to  the  chief  executive  that  the  very 
next  time  I  received  an  urgent 


effective  treatment  without 
prescription.  But  I  wouldn't  like  to 
consider  not  having  a  choice  of 
topical  steroids  available  to  sell, 
nor  not  having  dihydrocodeine,  an 
NSAID  lozenge  or  ketoconazole 
shampoo  on  my  shelves. 

So  come  on,  PAGB,  find  us 
products  that  are  more  effective 
than  their  predecessors,  safe,  and 
at  a  price  that  reflects  what  people 
w  ill  pay.  We're  right  behind  you! 
Adrian  Tebby, 
Hereford. 


request  for  oxygen  -  almost 
certainly  on  a  Saturday  or  Sunday 
evening  -  I  would  refer  the  patient 
directly  to  his  home  telephone 
number  for  action:  the  decision 
was  reversed! 

I  wonder  if  the  minister  really 
appreciates  what  has  been  lost  by 
the  communities  we  serve.  No 
pharmacist  ever  became  rich  on 
the  supply  of  oxygen.  I  cannot 
believe  that  the  potential  savings  in 
any  way  can  be  justified  by  the 
distress  and  suffering  caused  to 
our  patients.  The  minister  must 
think  again. 
Mike  Smith, 

Budleigh  Salterton,  Devon. 


Minister  must  think  again  on  oxygen  supply  arrangements 


Who  offers  the  only  Micropill  and  Chocolate 
products  to  keep  your  customers  regular? 

We  do. 


Discrete  and  easy  to  take,  Ex-Lax  Senna  Pills  are  the 
smallest  and  only  sugar-free  coated  senna  pill  on  the 
market.  Just  one  micro-sized  pill  represents  a  single 
dose  bringing  gentle  overnight  relief  to  help  the 
body  return  to  regularity.  And  the  price  per  dose  for 
packs  of  20  offers  good  value  for  customers. 


contains  Sennosides 


Ex-Lax  Senna  Pills:  Legal  category:  GSL  For  more  information  please  contact:  Novartis  Consumer  Health,  Horsham,  RH12  5AB. 
 -  ■  k  
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WELEDA 

Baby 

•  suitable  for  use  on  sensitive  skin  prone  to  dermatitis 

•  recommended  by  over  70%  of  midwives  in  Germany 

(Emnid  Studie  2003) 

•  supported  by  advertising  including  promotion  in 
the  Royal  College  of  Midwives'  Together  We  Care 
magazine  given  to  every  expectant  mother  in  the  UK 

•  excellent  Point  of  Sale  display  materials  and  support 
information  for  all  nine  products  in  the  range 

•  variety  of  introductory  offers  to  suit  your  needs 


alendula  Moisturisms 
Body  Cream  1 
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vdratante  au  Calendafl 
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Baby 


Calendula  Nap, 
Change  Cream 


Creme  au 
Calendula  contre 
lerytheme  fessier 
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totally 
natural 

biodynamic 
plant  extracts 

dermatologically 
tested 

ethical 


WELEDA 

Baby 

Tel:  0845  2002 
www.weleda.ci 


OCKING  THE  BRAND  LEADER 


•  TENA  accounts  for  two-thirds  of  UK  retail 
sales  of  incontinence  products ! 

•  TENA  Pants  products  dominate  their 

market  sector  V 

•  Sales  of  TENA  Pants  Discreet  have  grown 
by  73%  year  on  year2  W 

•  The  UK  pharmacy  market  potential  for  moderate/heavy 
products  is  50%  bigger  than  for  pads3 

•  The  UK's  ageing  population  means  exceptional  growth 
potential  for  TENA  Pants. 


■ 


1  Source:  IRI  52  w/e  14  May  2005  Total  Market  Volume  Share 

2  Source:  IRI  52  w/iSm  May  2005  Total  Market  Value  Share 

3  Source:  SCA  market  potential  calculations  2005 


GREATER  SECURITY  FOR  YOUR  CUSTOMERS, 
GREATER  SALES  POTENTIAL  FOR  YOU. 

 ^  


TENA  Pants  Discreet 


TENA  Pants  Plus 


TENA  Pants  Super 


rENA 


TENA  Pants  PRODUCT  RANGE 

Product 

Size 

Pip  code 

Box  contents 

TENA  Pants  Discreet 

M 

283-2327 

4x12  (48) 

TENA  Pants  Discreet 

L 

283-2343 

4x10  (40) 

TENA  Pants  Plus 

XS 

293-6425 

4x11  (44) 

TENA  Pants  Plus 

S' 

220-9864 

4x14  (56) 

TENA  Pants  Plus 

M 

220-9872 

4x10  (40) 

TENA  Pants  Plus 

L 

220-9880 

4x8  (32) 

TENA  Pants  Super 

M 

296-6273 

4x12  (48) 

TENA  Pants  Super 

L 

296-6281 

4x12  (48) 

NEW1EM  Pants  Discreet 
-  now  twice  as  dry. 


For  your  FREE  TENA  sample  bag 
containing  all  70  TENA  products,  please 
contact  the  TENA  Pharmacy  Helpline 
on  0870  333  0874  quoting:  C&DP0406P. 

Please  note  that  the  increasing  number  of  requests  for  samples  means  that 
it  is  now  necessary  to  limit  ihem  to  one  per  pharmacy  each  year  TENA  is 
a  registered  trademark  of  SCA  Hygiene  Products  UK  Limited. 

www.tena.co.uk 


'Product  suitable  for  older  children/small  adults. 
Packaging  of  this  particular  size  may  vary  from  the  item  shown. 
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Scale  of  the  problem 

Objectives 

•  To  recognise  the  main  types  of  psoriasis 

•  To  be  aware  of  first  and  second  line  treatments 

•  To  know  what  is  available  off-prescription 

•  To  be  aware  of  differential  diagnoses 

•  To  understand  how  pharmacists  can  help  sufferers 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1367),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  6,  provides  one  hour's 
continuing  education 


Dr  Anthony  Downs  discusses  the  management  of 
the  common  skin  disorder  psoriasis 


Psoriasis  is  a  common  chronic 
inflammatory  disorder  of  the  skin, 
categorised  by  thick  scaly  plaques. 
The  most  common  form  affects 
2  to  3  per  cent  of  the  Caucasian 
population,  most  frequently 
beginning  in  young  adults  and 
persisting  throughout  life. 

Ethnic  factors  appear  to 
influence  prevalence,  which 
ranges  from  no  cases  in  the 
Samoan  population  to  12  per 
cent  in  the  Inuit.' 

Genetics 

Family  studies  provide  compelling 
evidence  of  a  genetic 
predisposition,  although  the 
inheritance  pattern  is  still  unclear. 
Three  quarters  of  patients  have  a 
family  history  of  the  condition. 

Half  of  children  will  develop 
psoriasis  if  both  parents  are 
affected  and  16  per  cent  if  only 
one  parent  is  affected,  yet  only  70 
per  cent  of  genetically  identical 
twins  will  both  develop  the 
condition,  showing  how  complex 
the  activ  ation  of  psoriasis  genes 
can  be. 

A  number  of  genetic  loci  have 
been  implicated.  PSORS1  on  the 
MHC  region  of  chromosome  6 
appears  to  be  associated  with  at 
least  50  per  cent  of  psoriasis  cases 
in  several  populations.2 

Trigger  factors 

The  uninvolved  skin  of  patients 
with  psoriasis  appears  to  be  similar 
to  normal  skin  until  a  psoriatic 
lesion  is  triggered. 

The  factors  that  trigger  plaque 
formation  include: 


•  Physical  injury  (the  Koebner 
phenomenon). 

•  Inflammation  induced  by 
c\  tokines  or  drugs. 

•  Rapid  withdrawal  of 
immunosuppressive  drugs  such  as 
corticosteroids. 

•  Bacterial  or  viral  infections. 
The  earliest  recognisable  change 

is  the  accumulation  of 
mononuclear  leucocytes  (T-cells, 
monocytes  and  dendritic  cells) 
around  dermal  blood  vessels,  with 
no  epidermal  involvement.  These 
cells  cross  into  the  epidermis  and 
stimulate  epidermal  h\  perplasia, 
presumably  by  keratinocyte 
damage. 

Acute  psoriatic  lesions  almost 
always  become  chronic  plaques. 
The  abnormal  accumulation  of 
T-cells  persists  for  years  if  left 
untreated,  producing  an 
inflammatory  response  that 
induces  the  redness  and 
proliferation  of  skin  cells  seen  in 
psoriasis.3 

Disease  types 

People  with  psoriasis  typically 
have  well  demarcated  chronic  red 
and  scaly  plaques  on  the  elbows,  | 
knees,  umbilicus  and  lumbar  area  s 
{see  Figure  2).  Sometimes  the  nails  ° 
are  affected.  Small  pustules  may  ; 
appear  on  psoriatic  plaques, 
particularly  on  the  palms  and 
soles. 

Table  1  describes  the  common  I 
clinical  variants.  Psoriatic  arthritis  : 
is  associated  with  painful  swelling  § 
and  stiffness  of  the  joints, 

Continued  on  page  20  ► 


Figure  1 :  With  psoriasis,  new  skin  cells  are  produced  about  1 0  times  faster 
than  normal.  Other  sites  of  the  body  commonly  affected  include  the 
elbows,  arms,  scalp  and  the  back 
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Skin  psoriasis  plaques  may  crack 
and  Weed  and  become  sore  and 
painful.  Plaques  can  limit  hand 
function  and  walking.  Itching 
(normally  when  new  lesions  are 
enlarging),  increased  carriage  of 
Staphylococcus  aureus,  hair  loss 
and  interference  with  sexual 
function  can  all  be  manifestations 
of  psoriasis.  When  widespread  or 
generalised,  it  can  hamper  skin 
function,  sometimes  fatally. 

Psoriasis  does  not  have  to  be 
visible  to  others  for  patients  to 
fear  and  anticipate  rejection  or 
revulsion.  It  need  not  be 
widespread  to  cause  significant 
disability  and  distress.  Many 
patients  live  with  this  condition  as 
a  source  of  significant 
psychological  stress  and  social 
morbidity.  Studies  report  10  to  60 
per  cent  of  psoriatics  are 
depressed,  40  per  cent  have 
heightened  anxiety  states,  and  40 
per  cent  sexual  difficulties.  The 
mental  health  of  family  members 
can  be  equally  affected.  Work 


prospects  can  be  limited  where 
visual  appearance  is  important 
and  seriously  limited  with  severe 
hand  and  foot  disease. 

Treatments  can  be  costly  and 
time  consuming.  Patients  often 
take  time  off  work,  have  restricted 
social  activities  and  need  to  devote 
a  significant  part  of  the  day  to 
treatment  applications.  Patients 
avoid  wearing  dark  clothes,  which 
show  off  the  shedding  scales; 
topical  preparations  mark  clothes 
and  linen  -  increasing  laundry 
costs  -  and  homes  need  more 
frequent  cleaning  because  of  the 
shedding  skin.6-7 

Management  in 
primary  care 

Topical  treatments  are  indicated 
for  patients  with  both  mild  and 
severe  disease.  Adding  a  topical 
agent  will  reduce  the  dose  needed 
of  any  systemic  product.  Efficacy 
depends  on  compliance.  The 
more  a  topical  agent  needs  to  be 
applied,  the  less  likely  it  will  be 
applied.  Table  2  lists  OTC 
preparations.  Quantities  must  be 
given  in  proportion  to  the 
patient's  needs.  Patients  must 
understand  that  total  clearance 


will  not  be  achieved  with  either 
topical  or  systemic  agents.8-9 

Dithranol 

Short  contact  preparations  make 
this  a  home  use  product  and  it  is 
very  effective  -  up  to  60  per  cent 
efficacy  in  controlled  trials. 

Patients  start  on  the  weaker 
strength  then  move  on  to  the  next 
higher  strength  after  a  week.  If 
the  skin  becomes  sore  or  irritated, 
they  must  drop  back  to  the 
previous  strength.  Irritation 
occurs  if  the  product  is  left  on  too 
long  without  washing  it  off,  or  if 
emollients  are  not  integrated  into 
general  skincare.  Patients  must 
not  apply  it  to  the  face,  flexures  or 
groin.  Temporary  staining  of  skin 
and  clothing  can  occur  with  the 
highest  concentrations.  The 
pharmacist  can  help  by  explaining 
the  complexities  of  this  treatment. 

For  a  single  NHS  charge  on 
one  prescription,  the  patient  can 
obtain  all  tubes  of  dithranol 
cream  at  different  concentrations 
and  in  large  quantities.  This  may 
be  more  cost  effective  for  the 
patient  than  obtaining  the 
products  OTC,  when  they  would 
have  to  pay  for  each  tube  and  the 


2  per  cent  strength  is  POM. 
Coal  tar 

Concerns  about  carcinogenicity 
have  restricted  the  use  of  tar.  One 
per  cent  formulations  are  well 
tolerated  and  the  5  per  cent 
formulations  can  be  irritating. 
These  are  best  combined  with  a 
weak  topical  steroid. 

Hair-bearing  skin  can  be  prone 
to  tar-induced  folliculitis.  Patients 
should  be  advised  to  apply  the 
product  only  in  the  direction  the 
hair  is  pointing  and  not  the 
reverse  way. 

Best  studies  show  a  33  per  cent 
efficacy  in  mild  to  moderate 
psoriasis.  An  ointment  containing 
salicylic  acid,  coconut  and  sulphur 
is  an  effective  but  messy 
preparation  available  for  scalp 
psoriasis.  Coal  tar  bath  additives 
have  shown  little  if  any  real 
efficacy. 

Topical  steroids 

These  agents  are  by  far  the  most 
widely  prescribed  for  psoriasis 
and  are  undoubtedly  effective.  An 
understanding  of  the  potency  and 
effects  of  various  topical  steroids 
on  certain  skin  sites  is  essential  for 
safe  prescribing.  Non- 
prescription topical  steroids  are 
not  licensed  for  use  in  psoriasis. 

Mild  to  moderately  potent 
steroids  are  helpful  for  the  face, 
tlexures,  genitals,  limbs  and  torso. 
Potent  topical  steroids  are  safe  to 
use  on  the  palms,  soles  and  scalp. 
If  the  psoriasis  has  not  responded 
after  four  weeks,  then  treatment 
should  be  re-evaluated. 

Some  well  recognised  problems 
occur  with  topical  steroids, 
including: 

•  Rebound  flare  (tachyphylaxis), 
particularly  when  steroids  are 
stopped  suddenly. 

•  Pustular  psoriasis  with  potent 
steroids  or  steroids  under 
occlusion. 

•  Cutaneous  reactions  (atrophy, 
telangiectasia,  striae,  traumatic 
purpura,  peri-oral  dermatitis  and 
hypertrichosis),  which  tend  to  be 
seen  with  potent  steroids,  steroids 
under  occlusion,  or  moderately 
potent  steroids  used  on  the  face  or 
flexures. 

•  Worsening  of  fungal,  viral  or 
bacterial  skin  infections. 

•  Adrenal  suppression  -  seen 
with  widespread  application  and 
in  infants. 

Vitamin  analogues 

These  drugs  perform  as  well  as 
potent  steroids  but  less  well  than 
super  potent  steroids.  Longer 
remission  periods  are  induced 
with  vitamin  D5  analogues 
compared  with  topical  steroids. 


Table  1:  Clinical  presentations  of  psoriasis 


Type  of  psoriasis 

Description 

Small  plaque  or  large 
plaque  psoriasis 

Chronic,  stable  symmetrically  distributed,  sharply  demarcated 
plaques  covered  in  a  silvery  white  scale.  Plaque  thickness,  degree  of 
scaling  and  redness  will  vary  (see  Figure  2). 

Guttate  psoriasis 

Streptococcus  infection  is  the  most  common  trigger.  Small  plaques 
scattered  over  the  body  like  raindrops. 

Scalp  psoriasis 

50  per  cent  of  sufferers  affected.  May  be  the  only  area  of  skin 
involved.  Over  years,  it  can  lead  to  temporary  or  permanent  hair 
loss. 

Flexural  psoriasis 

Inverse  pattern  affecting  flexural  skin  of  the  groin,  neck  and  under 
breasts. 

Genital  psoriasis 

As  part  of  flexural  psoriasis  or  in  isolation.  Moist  eroded  red 
plaques  on  the  vulva,  penis  glans  and  antenatal  cleft. 

Erythrodermic  psoriasis 

Near  total  body  redness.  May  or  may  not  exhibit  much  scale. 
Potentially  fatal. 

Generalised  pustular 
psoriasis 

Highly  unstable  and  potentially  fatal.  Disseminated  pustules  start 
to  coalesce  into  broad  sheets  of  sterile  pus  on  a  background  of  red 
erythroderma-like  skin. 

Palmo-plantar  psoriasis 

May  or  may  not  be  a  true  form  of  psoriasis.  Hyperkeratotic  variant 
usually  is  true  psoriasis  with  psoriasis  plaques  seen  elsewhere. 

Nail  psoriasis 

Fingernails  more  commonly  affected  by  pits,  yellowish 
discolouration,  nail  bed  and  plate  thickening  and  onycholysis 
(lifting  of  the  free  edge  of  the  nail). 

Acrodermatitis  continua 
suppurativa 

Aggressive  pustulation  and  hyperplasia  around  the  distal  portion  of 

the  digits. 
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What  you  need  to 
do  to  win  -  Get 
football  fever  in 
your  Pharmacy! 


LUCKY  WINNERS  WILL  HAVE  A  DAY 
OUT  AT  EITHER  ANFIELD,  HOME  0 
LIVERPOOL  FOOTBALL  CLUB  OR 
UPTON  PARK,  HOME  OF  THE 
HAMMERS  FOR  WORLD  CUP  DAY  K 
REMEMBER! 
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Perform  like  a  Champion 
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A/13  Power  Blades.... 


...plus  £100  worth  of  promotional  stock 


.and  a  chance  to  win  an  invitation  to  a  GILLETTE  WORLD  CUP  PARTY! 


Mashco  TCc 
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UniChem 
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Simply  take  some  photo's  that  show 
your  World  Cup  fever,  send  them  to 
us,  and  this  top  prize  could  be  yours. 
(Full  rules  and  entry  requirements 
are  inside  your  mechandise  kit) 
And  if  you  really  want  to  show  your 
support  then  further  display 
equipment  can  be  ordered  from  the 
Gillette  Pharmacy  Support  Team. 


Photos  sent  to: 

Gillette  Pharmacy  Support  Team 
Convergys  Customer  Management  UK 
4th  Floor 
Central  Square 

Forth  Street  HURRY!  GET 

Newcastle  Upon  Tyne        Y0UR  entries 

"SET 

freephone:  0800  133388 
fax:  0800  133400 

e-mail:  pharmacysupport@convergys.com 

Judges  decision  is  final.  Closing  date  31st  May  18  and  over  only. 
Tickets  non  transfereable.  Bag  and  contents  subject  to  change 
without  notice.  Offer  exclusive  to  independant  pharmacy  only. 
WIGIG  promotion. 


DESCRIPTION 

EAN  BARCODE 

PACKSIZE 

R.S.P 

OrderQty 

World  cup  packs 

M3  power  Blades  4's 

3014260308421 

10 

£7.95 

World  cup  face  paints 

7702018849772 

6 

£5.49 

World  cup  water  bottle 

7702018855179 

6 

£4.00 

M3  power  nitro  DVD  BYP  pack 

3014260325244 

6 

£8.99 

World  cup  shower  pack 

3014260329044 

6 

£4.99 

World  Cup  shave  &  shower  pack 

3014260329037 

6 

£5.99 

World  cup  turbo  3  pee  bag 

3014260329020 

6 

£9.99 

World  cup  Nitro  DVD  3  pee 

3014260329242 

6 

£15.99 

World  Cup  Duracell  plus  AA  8+4's 

5000394071964 

12 

£4.99 

 J 

World  cup  Mach  3  Turbo  Gel  200ml  Refreshing 

3014260312053 

6 

£3.49 

World  Cup  Series  Cool  Wave  APD 

3014260214715 

6 

£2.39 

^Pharmacyupdate 


but  they  work  less  quickly,  taking 
weeks  (as  opposed  to  days)  to 
show  a  good  response. 

Calcipotriol  is  more  effective 
than  calcitriol  or  tacalcitol  and  is 
available  as  both  cream  and 
ointment.  It  is,  however,  more 
irritant  and  cannot  be  easily  used 
on  the  face,  flexures,  groin  or 
genitals,  unlike  the  latter  two 
products. 

Because  there  are  low  levels  of 
adverse  effects,  and  comparable 
efficacy  with  topical  steroids, 
vitamin      analogues  should  be 
used  as  first  line  treatment  for 
mild  to  moderate  psoriasis  of  the 
skin  and  scalp. 

Tazarotene 

This  topical  retinoid  is  limited  by 
skin  irritation  and  short  contact 
application  may  help.  The  cream 
formulation  (not  available  in  the 
UK)  is  less  irritant.  At  least  50  per 
cent  improvement  has  been 
reported  with  eight  weeks' 
treatment.  Combining  tazarotene 
with  simultaneous  application  of  a 
topical  steroid  reduces  skin 
irritation  and  improves  efficacy. 

Calcipotriol  and 
betamethasone 
dipropionate  ointment 

This  formulation  is  a  once  daily 
application  -  therefore  improving 
compliance.  It  is  superior  to  a 
mild  potency  topical  steroid  or 
calcipotriol  on  its  own  and  has  an 
overall  70  per  cent  efficacy.  It  was 


Table_2: OTC_ prej^rationsfor  psoriasis 


Product 

Comment 

Emollients 

Helps  soften  and  descale  plaques.  Soothes  itching  and  prevents  plaques 
from  cracking  and  bleeding.  Improves  penetration  of  active  anti-psoriasis 
agents.  Prevents  cutaneous  water  loss  when  psoriasis  is  widespread. 
Important  to  try  a  range  of  products,  as  greasiness  need  varies  from  patient 
to  patient.  Apply  at  least  twice  a  day  and  after  washing. 

Coal  tar  shampoos 

Effective  for  mild  scalp  psoriasis.  Well  tolerated  although  high 
concentration  products  will  leave  an  odour  in  the  hair.  Combination 
products  containing  salicylic  acid  and  coconut  oil  probably  more 
effective.  Apply  at  least  three  times  a  week.  Leave  on  for  at  least  10  minutes. 

Arachis  oil 
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allergic  to  peanuts.  Apply  daily  to  scalp  then  wash  out.  Continue  until 
descaled. 

Dithranol  cream  (0.25, 
0.1  and  0.5  per  cent) 

Onlv  short  contact  dithranol  preparations  available  OTC  (2  and  3  per  cent 
are  POMs). 

initially  limited  by  licence  to  four 
weeks'  application  but  can  be  used 
continuously  or  intermittently 
with  an  emollient  or  calcipotriol 
monotherapy  for  long-term 
maintenance  of  more  stubborn 
moderate  psoriasis  where 
remission  is  difficult  to  achieve. 

Tacrolimus  ointment 

Unlicensed  use  of  this  topical 
anti-eczema  agent  can  be  effective 
for  facial,  flexural  and  genital 
psoriasis. 

Second-line 
treatments 

Table  3  lists  the  various  second- 


line  treatment  options  available 
when  patients  fail  to  respond  to 
topical  preparations.  A 
risk/benefit  assessment  must  be 
made  for  each  individual  patient 
because  psoriasis  is  rarely  fatal  and 
second-line  treatments  can  have 
serious  and  potentially  fatal  side 
effects.  Consultant  dermatologist 
supervision  is  mandatory.11111 

Pharmacist 
involvement 

It  can  be  difficult  to  acquire 
accurate  knowledge  on  skin 
diseases  because  of  widespread 
ignorance  of  their  complexity  and 
diversity,  but  it  is  important  not  to 


trivialise  the  patient's  concerns 
about  their  condition.  A 
significant  proportion  of  patients 
with  psoriasis: 

•  Fail  to  consult  or  get 
unsatisfactorv  results  from 
their  GP. 

•  Do  not  understand  the 
nature  of  the  disease  and  the 
treatment  goals. 

•  Do  not  get  enough  information 
on  the  use  or  effects  of  topical 
preparations. 

•  Receive  insufficient  quantities 
of  products. 

•  Are  unaware  of  the  treatment 
options  available. 

Patients  with  psoriasis-like 
complaints  should  see  their  GP 
for  initial  diagnosis  and  treatment 
advice.  Diagnosis  can  be  difficult. 
Similar  symptoms  occur  in 
dermatitis,  pityriasis  versicolor 
and  rosea,  secondary  syphilis, 
leprosy,  mycosis  fungoides 
(cutaneous  T-cell  lymphoma), 
discoid  lupus  eythmatosus, 

Continued  on  page  22  ► 

Advice  for  pharmacists 

•  Familiarise  yourself  with  the 
treatment  options  available. 

•  Encourage  emollients  and 
trying  different  types  of 
emollients. 

•  Advise  the  patient  to  return 
to  the  GP  for  review  if  there 
has  been  no  response  to  a 
prescribed  treatment  after  four 
weeks. 

•  Advise  the  patient  to  apply 
topical  steroids  thinly  and 
vitamin  D-  analogues  thickly. 

•  Make  patient  information 
leaflets  and  other  psoriasis 
literature  available  to  all  your 
customers  to  raise  the 
awareness  of  this  condition. 


Figure  2:  Typical  scaly  psoriasis  plaque 
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sclerosis,  ana  drutr  reactions,  to 
name  but  a  few.  Pharmacists  and 
GPs  should  be  aw  are  that 
treatment  failure  may  not  be  due 
to  poor  drug  efficacy,  but  because 
the  patient  does  not  have  psoriasis. 

Patients  with  established 
psoriasis  are  easier  to  advise  and 
can  be  recommended  emollients 
to  complement  topical  drugs, 
topical  preparations  alongside 
systemic  ones  and  coal  tar 
shampoos  alongside  scalp 
preparations.  Pharmacists  can  also 
advise  on  appropriate  topical 
steroid  application,  including 
product  rotation  to  minimise 
steroid  usage. 

Avoiding  referrals 

It  is  important  that  both  patients 
and  healthcare  workers  have 
realistic  expectations.  Psoriasis  is 
incurable,  but  effective  control  is 
an  attainable  goal. 


Patients  need  to  be  reminded 
to  use  emollients  regularly. 
They  must  be  given  sufficient 
quantities  of  topical  agents  for  the 
degree  of  psoriasis  being  treated, 
and  should  be  reviewed  by  their 
GP  if  the  product  prescribed  has 
failed  to  make  any  improvement 
by  four  weeks.  Skin,  throat  and 
urine  infections  should  be 
considered  if  psoriasis 
deteriorates  for  no  apparent 
reason.  The  social  and 
psychological  effects  of  psoriasis 
should  be  actively  managed  and 
not  merely  documented.  Patients' 
knowledge  about  psoriasis  and  its 
varied  treatments  should  be 
increased  because  informed 
patients  make  for  better 
compliance  and  better 
disease  control. 
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Table  3:  Second-line  treatments 


Treatment 


Phototherapy 


Ciclosporin 


Methotrexate 


Acitretin 


Hydroxyurea 


Fumaric  acid  esters 


Biological  agents 


Comment 


UVB  or  UVA  plus  psoralen.  Highly  effective,  but  successive  courses 
may  burn  patients  and  induce  skin  cancer. 


Fast-acting  and  highly  effective.  Long-term  use  associated  with  multiple 
drug  interactions,  renal  failure  and  hypertension,  and  increased  risk  of 
malignancy  and  infection. 


Very  effective.  Reasonably  safe  and  well  tolerated.  Risk  of  malignancy 
and  infection.  Hepatotoxic  and  myelosuppressive.  Hampered  by 
gastrointestinal  disturbances  in  some  patients.  Need  for  low  alcohol 
intake  while  on  treatment. 


Less  effective  but  safe  long-term.  Women  must  avoid  pregnancy  during 
and  up  to  three  years  after  stopping  this  drug.  Hepatotoxic,  can  elevate 
serum  lipids  and  glucose,  possible  ligament  calcification  with  long-term 
use.  Dry  mucosa,  palms  and  soles  may  be  a  problem. 


Less  effective  than  other  agents  but  well  tolerated.  Increased  risk  of 
malignancy  and  myelosuppression.  Can  be  combined  with  acitretin. 


Effective  and  relatively  safe.  Not  licensed  in  UK  and  imported  from 
Europe.  No  major  toxic  associations.  Diarrhoea  and  facial  flushing  limit 
drug  tolerability.  Hepatotoxic,  nephrotoxic  and  myelosuppressive. 


Relatively  recent  development.  Effective  and  well  tolerated.  Not  known 
to  be  more  effective  than  traditional  systemic  agents.  Increased  infection 
risk.  Long-term  malignancy  risk  uncertain.  Intravenous  or  subcutaneous 
delivery  only. 


systemic  review  Br  J  Dermatol 
2002;  146:351-364. 

9.  Greaves,  MW,  Weinstein,  GD: 
Treatment  of  psoriasis.  Drug  Ther 
1995;  332:581-587. 

10.  Boehnke,  WH: 
Immunomodulatory  drugs  for 
psoriasis.  Br  Med  J  2003;  327: 
634-635. 

11.  Mendonca,  CO,  Burden,  AD: 
Current  concepts  in  psoriasis  and  its 
treatment.  Pharmacol  Ther  2003; 
99:133-147. 

Anthony  MR  Downs,  BSc,  MBBS, 
FRCP,  is  consultant  dermatologist, 
Royal  Devon  &  Exeter  NHS 
Foundation  Trust. 

This  article  was  supported  by  an 
unrestricted  educational  grant  from 
Leo  Phar  in  a. 


Actionplan 


1 .  Consider  the  diagnostic 
appearance  of  psoriasis.  Are  you 
reasonably  certain  you  can 
recognise  the  condition?  If  not, 
find  photos  on  the  web  or  in 
textbooks. 

2.  In  your  practice  workbook 
write  a  few  points  about  the 
condition,  which  you  can  use  to 
explain  to  patients  the  disease, 
its  nature  and  likely  outcome. 
Make  sure  you  are  clear  about 
treatment  goals. 

3.  Review  the  application  of 
topical  steroids  in  terms  of 
quantity  used  and  frequency  of 
application.  Make  sure  you  can 
apply  the  general  rules  to 
psoriasis.  Consider  how  the 
application  of  D^  analogues 
differs  from  that  of  steroids. 

4.  Revise  the  application  of 
emollients,  including  the  article 
The  use  of  emollients  in  dry  skin 
conditions,  MeReC  Bulletin 
1998.  9  /2  Find  other  references 
discussing  the  quantity  and 
frequency  of  application.  Do 
you  stock  an  appropriate  range 
of  emollients? 

5.  Try  to  find  out  more  about 
the  relationship  between 
arthritis  and  psoriasis. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  May  6  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  April  1  and  8  issues.  These  will  cover: 

•  Lipids  (1365)    •  Scabies  and  threadworm  (1366)    •  Psoriasis  (1367). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  telephone  01 732  377269. 


in  association  with 


GENUS  PHARMACEUTICALS 
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ESSES™ 


So  discreet  you  don't  even  know 
it's  there.The  trauma  of  a  scar  can 
be  painful  enough,  that's  why  we  take 
the  pain  out  of  the  healing  process. 


Mepiform  is  a  thin  and  discreet  dressing  for  treating  scars, 
benefiting  from  the  unique  safetac  soft  silicone  technology. 
Mepiform  conforms  well  to  body  contours  and  can  be  worn 
in  daily  activities.  It  can  be  lifted  from  the  skin  without  losing 
its  adherent  properties,  allowing  for  re-application. 

Several  clinical  studies  have  shown  that  topical  treatment  with 
silicone  gel  sheeting  has  a  positive  impact  on  scar  formation'  . 


Areas  of  Use 

Old  and  new  hypertrophic  and  keloid  scars.  Prophylactically 
on  closed  wounds  to  reduce  the  risk  of  scar  formation 

Mepiform  is  available  on  prescription  or  from  your 
local  chemist  in  the  following  sizes: 

4  x  30cm,  5  x  7.5cm,  10  x  18cm. 

Reference 

1)T.A.  Mustoe.  M.D.,  et  al,  International  Clinical 
Recommendations  on  Scar  Management,  Special  Topic  2002. 


Contact  us  at:  info.uk@molnlycke.com 
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ScripBines 


The  National  melrertraertofdw* 

Institute  tor   »»B««.«,w,«w*;;aw«, 

Health  and  —»-«■ ^ 

Clinical  ■"«» 
Excellence  has  ,„ 
said  that 
inhaled  insulin 
should  not  be 
used  outside 
clinical  trials. 

Published  this  week, 
preliminary  guidance  states: 
"Inhaled  insulin  is  not 
recommended  for  the  treatment  of 
type  1  or  type  2  diabetes  mellitus, 
except  in  the  context  of  clinical 
studies."  Such  trials  should 
compare  inhaled  and  injected 
insulins  in  patients  whose  blood 
glucose  is  uncontrolled  on  existing 
regimens,  and  should  also  assess 
quality  of  life,  advises  Nice. 

It  appears  that  lack  of  clinical 
and  cost  effectiveness  data  has 
influenced  Nice's  decision,  and  its 
appraisal  consultation  document 
hints  that  studies  already 


completed 
may  have  been 
biased.  While 
Nice 

recognises  the 
—  value  of 
inhaled 
insulin  to 
patients  who 
had  needle 
phobia,  it  says  that  the  product 
would  not  fully  alleviate  the  issue 
as  blood  glucose  testing  would  still 
need  to  be  carried  out. 

Pfizer,  which  jointly  developed 
the  inhaled  insulin  product 
Exubera  with  sanofi-aventis,  has 
condemned  the  draft  guidance  as 
"perverse  and  short-sighted". 
Pfizer  UK  managing  director 
Olivier  Brandicourt  said  it 
represented  "an  attempt  to  deny 
patients  access  to  new  medicines 
that  have  the  potential  to  improve 
countless  lives". 
For  more  information: 
www.nice.org.  uk/page.  aspx?o=305465 


Olmetec  Plus 

Sankyo  Pharma  has  extended  its 
hypertension  range  with  the 
introduction  of  Olmetec  Plus 
(olmesartan  medoxomil  and 
hydrochlorothiazide). 

Available  in  two  strengths,  it  is 
licensed  for  the  treatment  of 
essential  hypertension  in  patients 
whose  blood  pressure  is  not 
adequately  controlled  on 
olmesartan  medoxomil  alone. 
Recommended  dosing  is  one 
tablet  once  daily. 

Olmetec  Plus  is  contraindicated 
in  patients  with  severe  renal 
impairment,  hepatic  dysfunction, 
refractory  hypokalaemia, 
hypercalcaemia,  hyponatraemia, 
symptomatic  hyperuricaemia,  and 
during  mid  to  late  pregnancy  and 
lactation.  The  drug  is  not 
recommended  for  use  in  patients 
aged  under  18  years. 

Price:  28  tablets  £12.95  

Pip  code:  Olmetec  Plus  20mg/12.5mg 
253-9302,  20mg/25mg  253-6845 
Sankyo  Pharma  UK  Ltd 
Tel:  01494  766866 


Bonviva  IV 

Bonviva  3mg  injection  (ibandronic 
acid)  has  become  the  first 
intravenous  bisphosphonate 
preparation  for  the  treatment  of 
postmenopausal  osteoporosis. 

Recommended  for 
administration  every  three  months, 
the  product  provides  an 
alternative  for  women  unable  to 
take  oral  bisphosphonates.  The 
SPC  states  that  patients  using 
Bonviva  IV  must  receive 
supplemental  calcium  and 
vitamin  D. 

The  launch  is  backed  by  data 
from  a  two  year  study  presented 
at  the  American  College  of 
Rheumatology's  annual  meeting 
last  November.  This  showed  that 
intravenous  ibandronic  acid  was 
effective  and  well  tolerated  by 
nearly  1 ,400  women  with 
postmenopausal  osteoporosis. 

Price:  £80.00  

Pack  size:  1  x  prefilled  syringe 
Pip  code:  237-6085 
Roche  Products  Ltd 
Tel:  0800  731  5711 


Further  information  is  available 
on  request  from:  Bfi 
ProStrakan  Limited, 
Golabonk  Business  Pork, 
Galashiels  TDl  lQH 
Legal  Category  POM 
Dote  of  preparation:  January  2006 
M0H/095E 

Please  consult  Summary  of  Product  Characteristics 
before  prescribing. 

Rectogesir  0.4%  Rectal  Ointment  is  indicated  for 
relief  of  pain  ossocioted  with  chronic  anol  fissure. 


Adverse  events  should  be  reported  to  ProStrakan  Ltd 
on  01896  664000.  Information  about  adverse  event 
reporting  can  also  be  found  at  www.yellowcard.gov.uk 


o  ProStrakan 

www.  prosfrakan  com 


New  Rectogesic 

Ready  to 
tackle  the  pain 
of  chronic 
anal  fissure. 


(New) 


IC  0.4' 


glyceryl  trinitrate  0.4% 
Rectal  Ointn 


A  welcome  return  to  normal  li 


n-crease  comfort 


Nothing  beats  Canesten  Hydrocortisone  for  treating  sweat 
rash  (Candidal  Intertrigo).  In  fact,  it's  the  UK's  top  selling 
OTC  antifungal  and  hydrocortisone  combination  treatment.1 
The  triple  action  formula  provides  rapid  relief  not  just  for  active 
people,  but  also  the  overweight  and  those  who  sweat  heavily. 
Antifungal  and  antibacterial*  ingredients  wipe  out  the  cause, 
while  anti-inflammatory  hydrocortisone  soothes  the  symptoms. 
So  recommend  the  name  you  trust,  and  stop  the  misery  of 
sweat  rash. 


Canesten' 


HYDROCORTISONE 


IBAYER] 

W  ELIMINATES  SWEAT  RASH  SOOTHES  INFLAMMATION  AND  ITCHING 


1%  hydrocortisone  and  1%  clotrimazole 

Anti-Fungal.  Anti-Bacterial*  Anti-Inflammatory. 


'exhibits  activity  against  Trichomonas,  staphylococci,  streptococci  and  Bacteroides 


Product  Information  for  Canesten'  Hydrocortisone 
Presentation:  Canesten-'  Hydrocortisone  cream  contains  1% 
w/w  clotrimazole  and  1%  w/w  hydrocortisone.  Indications: 
Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  reguire  rapid  relief  Dosage  and  Administration: 
Apply  thinly  and  evenly  twice  daily  and  rub  in  gently  for  a  maximum 
of  seven  days.  Contra-indications:  Use  on  face,  eyes,  mouth  or 
mucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or 

Oacne;  for  treatment  periods  longer  than  seven  days; 
hypersensitivity  to  ingredients.  Only  if  prescribed  by  doctor: 


children  under  10  years;  pregnancy  and  lactation;  on  ano-genital 
area;  to  treat  ringworm  or  secondarily  infected  skin  conditions.  For 
hydrocortisone  component:  any  untreated  bacterial  skin  diseases, 
chicken  pox,  vaccination  reactions,  perioral  dermatitis,  viral  skin 
diseases  (e.g.  herpes  simplex,  rosacea,  shingles).  Warnings  and 
Precautions:  The  cream  contains  cetostearyl  alcohol,  which  may 
cause  local  skin  reactions  (e.g.  contact  dermatitis).  Long-term 
continuous  therapy  to  extensive  areas  of  skin  should  be  avoided. 
Avoid  covering  treated  area  with  tight  dressing  Side-effects: 
Rarely  local  mild  burning  or  irritation  immediately  after  use. 


Hypersensitivity  reactions  may  occur.  After  use  on  large  areas  and/or 
after  long-term  use  or  use  under  occlusive  dressings,  skin  atrophy, 
teleangiectasis,  hypertrichosis,  striations,  hypopigmentation, 
secondary  infection  and  acneiform  symptoms  may  occur.  Cost: 
£2.15.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury, 
Berkshire  RG14  1JA.  Product  Licence  Number:  PL  0010/0216. 
Legal  Category:  D  Date  of  Preparation:  October  2005. 
®  =  Registered  trademark  of  Bayer  AG. 

Reference:  1.  IRI  Unit  Sales  MAT,  18  Feb  2006.  Bayer  UK. 
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yl*s  got  a 
solution 


Senadryi  has  introduced  a  GSL 
cetirizine  solution.  The  70ml  pack 
of  Benadryl  for  Children  Allergy 


torchildrc 

Cetirizine  hydrochloride 


Sirffti*  wr 


Ski-  II'"*"* 


Solution  is  expected  to  appeal  to 
busy  parents  selecting  medicine  for 
their  children,  says  Pfizer. 


The  product  is  licensed  for 
children  aged  six  and  over  for  the 
relief  of  hayfever  symptoms.  The 
100ml  Benadryl  Allergy  Oral 
Solution  for  two  years  and  over 
remains  pharmacy-only. 

Supporting 
Benadryl  this 
year,  Pfizer  is 
spending  £4 
million,  with 
^^^^  £500,000 
i^^^^^B^     dedicated  to 
/  Benadryl  for 

M     Children.  TV, 
press  and 
outdoor 
advertising  is 
running  with 
PR,  direct 
marketing  and 
allergy  training 
planned 
alongside. 
Price:  £4.45,  pack  size: 

70ml,  pip  code:  320-4013  

Pfizer  Consumer  Healthcare 
Tel:  01737  331435 
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HEALTHY  GUMS.  HEALTHY  LIFE.™ 

The  UK  Pharmacy  market  potential 
for  oral  care  products  is  unlimited 

Are  you  stocking  the  leading  "state  of  the  art" 
oral  care  brand? 

G.U.M  products  are  specifically  designed  to  prevent  the 
causes  of  periodontal  disease,  not  just  the  symptoms. 


G.U.M®  helps  you  -  the  Pharmacist  to: 

•  help  consumers  select  the  right  products  for  their 
specific  needs. 

•  help  consumers  through  efficient  oral  health  procedures 


For  more  information,  help  and  advice  on  what 
to  stock  and  to  find  out  how  you  can  benefit 
from  the  Butler  G.U.M*  range  of  products  and 
details  of  promotional  displays  call: 

Phone:  01926  461  610 
Fax  01926  461  616 


(Do  we/hurst) 


Sole  UK  and  Ireland  distributors 
for  Butler  G.U.M"  products 


Walking  to  work  is  Whizz  for  Kidz 


move  a  life 


Footcare  brand 
Mycota  is  raising 
money  for  the  Whizz  - 
Kidz  children's  charity 
in  a  sponsorship 
event  in  June. 

Pharmacy  staff  are 
being  asked  to  walk 
to  work  for  a  week  of 
their  choice  during 
June  and  for  every  1 0 
minutes  walked 
Mycota  will  donate  £1 
to  the  charity.  At  least 
£5,000  is  expected  to 
be  raised. 

For  every 
participant,  a 
registration  pack 

including  a  stopwatch,  instructions, 
pen  and  wallchart  is  available.  A 
mailer  is  being  sent  to  pharmacies 
at  the  end  of  this  month  explaining 
how  to  register  by  post,  e-mail  or 
text  message. 

Whizz-Kidz,  the  working  name  of 
The  Movement  for  Non-mobile 
Children,  helps  disabled  children 


forward 


become  more  mobile  through  the 
provision  of  mobility  equipment, 
training  and  advice. 
For  more  information:  

Thorton  and  Ross 

Tel:  01484  842217 

www.mycota.co.uk 

www.  whizz-kidz.  org.  uk 

E-mail:  enquiries@mycota.co.uk 


Denture  strips  attract  new  users 


Poligrip  ComfiSeal  Strips 
have  been  launched 
by  GlaxoSmithKline  as 
an  alternative  to 
adhesive  creams. 

The  pre-cut  denture 
adhesive  strips  offer 
wearers  of  false  teeth  a 
strong  all-day  hold,  says 
GSK.  They  can  be  used 
for  upper,  lower  and 
partial  dentures. 

The  strips  seal  out  food 
and  are  said  to  have  a 
pleasant  taste.  They  are 
less  messy  than  creams, 
says  GSK,  which  expects 
to  attract  new  users  to 
the  fixatives  market. 

GSK  is  planning 
"significant"  marketing 
support  with  national 
television  advertising 
and  PR  activities  in 
the  pipeline. 

Price:  E3.99,  pack  size:  40, 

pip  code:  320-7552  

GlaxoSmithKline 


ur 


NEW 


QLIGRIP 


ComfiSeal 


strips  k 


STR°NC  ALL  DAY  HOLD 


°f  creams 

^0  STRIPS 


Tel:  0845  762  6637 
www.practicehealth.co.uk 


Boots  withdraws  fish  oil  products 
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Boots  has  removed  certain  batches 
of  its  own-brand  fish  oil 
supplements  after  dioxin 
contamination  was  discovered. 

The  Super  Strength  Fish  Oil 
capsules  contained  higher  amounts 
of  dioxins  than  allowed  under  UK 
regulations  but,  according  to  Boots, 
the  products  were  still  safe  to  take. 


Dioxins  are  commonly  found  in 
higher  amounts  in  other  foods. 

The  withdrawal  comes  less  than 
a  month  after  Seven  Seas  withdrew 
some  of  its  cod  liver  oil  products. 

For  more  information:  

Boots 

Tel:  0845  070  8090 
www.boots.com 


Martindale™  Specials 


We  produce  the  following  dosage 

formats  in-house: 

Ampoules 

Capsules 

Creams  and  gels 

Eye  drops 

Ointments 

Pessaries 

Powders 

Solutions 

Suppositories 

Suspensions 


Your  first  choice  in  Specials 


At  Martindale™  Specials  your  patients'  needs  are  paramount  at 
every  stage  of  the  order  process.  From  how  we  take  your  order, 
to  manufacturing  it  to  our  consistently  high  standards  and 
through  to  final  despatch,  our  total  adherence  to  quality 
assurance  and  control  ensures  we  get  it  right. 

We  provide  world  class  service  by  investing  in  our  facilities  and 
our  people. 

We  improve  both  quality  and  shelf  life  by  researching  and 
developing  our  products. 

We  help  meet  your  patients'  individual  needs  by  working 
closely  with  you. 

We  listen  and  understand  what  you  need  from  us  to  make 
Martindale™  Specials  your  first  choice  for  specials. 


CardinalHealth 

Working  together.  For  life.' 


www.cardinalhealth.com/martindale 


Freefone  0800  137627 
Freefax  0800  393360 
maitindale-specialsi3cardinal.com 
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Floraroma  gives 
brands  a  boost 


Brodie  and  Stone's  personal  care 
brands  have  been  licensed  to 
Floraroma.  The  brands  in  question 
are  Colorsport,  Newtons,  Restoria 
and  Dr  Harnik. 

Floraroma  says  it  has  "major 
plans"  to  extend  the  brands  and 
make  them  market  leaders.  There  is 
considerable  potential  for  growth, 
believes  Floraroma,  and  new 


product  development  and 
marketing  activities  are  planned  for 
the  next  18  months. 

For  each  brand.  Floraroma  aims 
to  develop  a  clear  brand 
proposition  and  give  it  a  point  of 
difference  within  its  category. 

For  more  information:  

Floraroma 

Tel:  020  8614  4700 


Adidas  is  tropically  passionate 


Tropical  Passion  is  a  new  fragrance 
for  women  from  Adidas.  Featuring  a 
floral  woody  scent  with  fruity 
topnotes,  the  perfume  is  supplied 
in  a  tall,  slender  bottle,  said  to 
represent  a  body  in  motion. 


Prices,  pack  sizes  and  pip  codes:  Eau 
de  Toilette  £6.95/30ml,  229-4494; 
Deodorant  body  fragrance  spray 
£2.29/75ml,  229-4502  

Coty 

Tel:  020  8971  1300 


Contract  Compliant? 

With  over 3000  topics,  Hearth  point 
addresses  the  requirement  for  the  Public 
Hearth  Agenda  for  Promoting  Healthy 
Lifestyles  and  managing  chronic  illnesses 
with  advice  that  is  complementary  to 
prescribed  medication. 

With  its  easy-to-use  touchscreen  and 
free  print-outs,  Healthpoint  is  the  essential 
tool  for  the  Promotion  of  Healthy  ^ 
Lifestyles  (ES4). 

For  a  free  demonstration, 
without  obligation,  please  call: 

0870  011 6008 


TECHNOLOGIES 

  www.healthpoint-europe.com 


point 


Gillette  gets 
sensitive 

Gillette  is  extending  its 
Series  range  with  the 
launch  of  Pure  and 
Sensitive  Gel  and  Foam. 

Both  variants  moisturise 
and  soften  beard  hair  and 
provide  lubrication  for  a 
smooth  shave. 

Featuring  white 
packaging,  Gillette  believes 
the  products  will  convey  a 
modern  feel  and  stand  out 
clearly  on  shelf. 

Gillette  currently  holds 
60.9  per  cent  of  the  male 
shave  preparations  market, 
with  the  Series  range 
accounting  for  35.8  per 
cent  of  this  [source:  IRI 52 
w/e  November  26,  2005). 
Prices,  pack  sizes  and  pip 
codes:  Foam  £2.19/250ml, 
005-2134;  Gel  £2.95/200ml, 

005-2167  

Gillette 

Tel:  020  8560  1234 


Lanes 
grows  in 
tea  tree 


Tea  Tree  Foot 
cream  is  the 
latest  addition  to 
the  tea  tree  range 
from  Lanes. 

Having 
antibacterial  and 
antifungal 
properties,  the 
cream  is  designed 
to  moisturise, 
freshen  and 
deodorise  feet.  It 
contains  tea  tree 
and  jojoba  and 
has  been  tried  by 
practising 
chiropodists, 
says  Lanes. 
Price:  £3.49/100ml, 
pip  code  231-1009 


Lanes 

Tel:  01452  507458 
www.  laneshealth.  com 


Tea  Tree 
Foot  Cream 


4  combination  of  tea  M* 
Jojoba  to  freshen  anl 
bodorise  feet  naturaDf 


Gel  gives  younger  looking  eyes 


YOUNGER  tOO KING  SKIN 


•  One  pair  of  reusable  patches 
.  Lasting  results  for  up  to  8  hours 

•  up  to  to  applications 


Juvenate  Dermi-Gel  patches  for 
eyes  have  been  launched  by 
Younger  Skin.  Said  to  reduce 
laughter  lines  and  smooth  away 
crow's  feet,  the  soft  gel  patches 
give  rapid  results  in  30  to  40 
minutes  that  last  for  up  to  eight 
hours,  says  the  company. 

The  patches  can  be  reused  up  to 
10  times  and  can  be  chilled  before 
application.  In  consumer  trials,  90 
per  cent  of  users  aged  24  to  54 
reported  a  reduction  in  fine  lines 
and  wrinkles. 

Supporting  the  launch,  a  PR 
campaign  targeting  national 
newspapers,  women's  interest  titles 
and  broadcast  media  is  running  for 
six  months. 

Price:  £14.95,  pack  size:  10  

Younger  Skin  Limited 
Tel:  0870  7487979 
www.youngerskin.  co.  uk 


NRT  backs  Scottish  smoking  ban 


NiQuitin  CQ  is  supporting  smokers 
in  Scotland  who  want  to  quit  in 
link-ups  with  businesses  and 
a  university  following  last 
month's  introduction  of  smoke- 
free  legislation. 

Ten  BB's  Coffee  &  Muffins 
outlets  and  38  pubs  across 
Scotland  are  encouraging 
customers  to  consider  NRT  options 
and  offering  quitting  tips.  Credit 
card  size  leaflets  give  details  of  the 
online  Click2Quit  programme. 

At  the  University  of  Strathclyde 


the  'Dying  for  a  smoke?'  campaign 
is  running.  NiQuitin  CQ  branded 
beer  mats  are  in  use  in  the 
student's  union  bar  and  some  staff 
are  using  patches  to  help  them 
quit.  Currently  22  per  cent  of 
students  and  staff  are  smokers. 

The  brand  is  also  working  with 
Sainsbury's  and  Boots  on  in-store 
activities  across  Scotland. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0800  100  9997 
www.  click2quit.  com 
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MEDICINES  USE  REVIEW 


Marketwatch 


Kids  Superbrand 
status  for  Tixylix 


Children's  cough  and  cold  medicine 
Tixylix  has  been  declared  a  Kids 
Superbrand.  The  accolade  will  be 
highlighted  on  trade  and  marketing 
activity,  which  will  include 
consumer  PR  and  advertising. 

Kids  Superbrands  are  decided  by 
a  dedicated  council  of  independent 
and  voluntary  experts  from  the 
retail  and  media  sectors. 

Tixylix  is  the  number  one  selling 
medicine  for  children's  coughs  and 
colds  and  holds  47  per  cent  of  the 
market  (source:  IRI  HBA  all  outlets, 
52  w/e  February  18,  2006). 

For  more  information:  

Novartls 

Tel:  01403  210211 


Irritant-free  beauty  joins  range 


The  Dermasalve  range  of  skincare 
products  now  includes  some 
beauty  products.  Retrouve  Echium 
line  reduction  cream  combines 
echium  oil  with  anti-inflammatory 
and  moisturising  ingredients  to 
reduce  facial  line  depth.  Remplir 
Collagen  replacement  cream 
contains  marine  collagen  and 
restores  skin's  firmness,  tone  and 
elasticity.  To  combat  the 
appearance  of  expression  lines. 


Rejeunis  Q10  anti-wrinkle  cream 
completes  the  new  beauty  line-up. 

The  Dermasalve  range  contains 
no  potential  sensitising  agents. 
Prices,  pack  sizes  and  pip  codes: 
Retrouve  £69.99/50ml,  231-8251 
(men's),  231-8269  (women's);  Rempir 
£34.99/50ml,  231-8244;  Rejuvenesce 

£39.99/50ml,  231-8236  

Dermasalve 

Tel:  0191  260  5070 

www.  dermasalvesciences.  com 


Abbott  Diabetes  Care:  Freestyle  Mini:  five.  GMTV.  Sat 
Cura-Heat  Arthritis  Pain:  All  areas  except  GMTV,  Sat 
Cura-Heat  Back  Pain:  All  areas  except  GMTV,  Sat 
Dulcolax:  GMTV 
Paramol:  All  areas 


Seabond:  All  areas 


Simple  skincare:  All  areas  except  GTV,  B,  G,  HTV,  CTV,  W,  TT 


TENA  Pants:  All  areas 
Voltarol  Emulgel  P:  A 


Ymea:  All  areas  except  C4,  five 


PharmaSite  for  next  week:  Clarityn  -  Windows.  Clarityn  -  In-store. 
Pepto  Bismol  -  Dispensary 


Pharmacy  channel:  Scholl  Freeze 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Are  you 

making  the  most 
of  MURs? 


With  a  little  extra  help,  you  could  maximise 

your  income  by  offering  PRIVATE 

MUR  CONSULTATIONS  to  your  patients. 

Your  MUR  SUPPORT  PACK  will  include... 

Template  letter  to  local  GPs  and 
other  healthcare  professionals 

MUR  &  Prescription  Intervention 
Service  Summaries 

Double  Sided  Window  Posters 

Pharmacy  Display  Posters 

•  Promotional  Posters  to  site  in 
local  GP  Surgeries 

•  500  Promotional  Leaflets  to  place 
in  the  bags  of  eligible  patients 

•  250  Appointment  Cap^^ 

Pad  of  4  Part  Patient  ^ 
Record  Forms  f 

Re-order  Form 


MUR  SUPPORT  PACK 
ORDER  FORM 

Please  send  me  my  MUR  Support  Pack  for  just  £34.00* 

Branch  No. 
AAH  Account  No. 
Contact  Name 
Contact  Tel.  No. 
Fax  No. 
Email  Address 

Please  print  in  black  ink  and  return  to: 

Professional  Services  Team,  AAH  Pharmaceuticals  Limited, 
Sapphire  Court,  Walsgrave  Triangle  Business  Park, 
Coventry  CV2  2TX  or  Fax  to  024  7643  2001 . 
For  telephone  enquiries,  call  024  7643  2684. 


•while  stocks  last.  All  prices  are  subject 
to  change  All  items  are  subject  to  design 
change  and  /  or  cancellation 

Please  allow  14  days  for  delivery 


Another  service  offered  by  v5Cntac5e 


o 


medicines 

use  review  service 
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inss  years  h 


PSGB  Council  election  is  for  five  pharmacist  places.  We 

nsh  their  responses  to  our  questions  -  you  have  until  May  5  to  vote 


We  asked  the  candidates  for  this 
year's  Council  election  the 
following  questions: 

"What  is  the  single  most 
important  threat  or  opportunity 
that  is  facing  community 
pharmacy  in  the  next  five  years? 
What  role  can  the  Royal 
Pharmaceutical  Society  Council 
play  in  influencing  that  and  what 
does  the  RPSGB  need  to  do  to 
achieve  the  outcome  you  would 
most  like  to  see?" 

Andrew  Gush 

The  most  important  issue  facing 
community  pharmacy  in  the 
next  five  years  will  be  the 
development  of  clinical  services 
around  the  dispensing  role, 
which  will  include  services 
such  as  chronic  disease 
management,  medicines 
management  and  prescribing. 

The  Council  should  play  a 
role  in  producing  a  plan  and 
strategy  for  training,  education 
and  setting  standards  and 
regulations  for  pharmacists  and 
technicians.  It  will  have  the 
responsibility  and  the  opportunity 
to  be  proactive. 

It  must  contribute  to  the 
government's  agenda  by  outlining 
a  vision  for  community  pharmacy 
which  shows  the  tremendous 
benefits  pharmacists  can  make  to 
primary  care  by  providing  focused 
clinical  services  within 
community  pharmacies. 

The  Society  through  the 
branches  can  effect  change  at  a 
local  level.  It  must  be  a  member- 
focused  organisation  and  be  able 
to  communicate  and  influence 
them  effectively,  creating  an 
inclusive  organisation  which  is 
comfortable  and  confident. 


Andrew  Gush 


Andrew  McCoig 


Pradip  Patel 


Doug  Simpson 


Doug  Simpson 

The  most  important  opportunity 
for  community  pharmacists  lies  in 
support  for  patients  with  long- 
term  conditions.  The  government 
has  flagged  this  up  as  a  growth 
area.  The  white  paper  on 
development  of  community 
services  has  as  one  of  its  goals  the 
improvement  of  support  for 
people  with  long-term  needs.  And 
it  wants  these  needs  to  be  met  in 
the  home  rather  than  in  hospitals. 
With  optimal  use  of  medication 
being  key  to  improving  the  lives  of 
people  with  chronic  conditions, 
the  scope  is  enormous. 


Principal  paid  occupation 


David  Carter  -  Managing  director,  DL  Carter  &  Son  Ltd 

Chris  Cooper  -  Healthcare  technology  programme  director,  Boots 

Brian  Curwain  -  Chief  pharmacist  and  R&D  lead,  New  Forest  PCT 

Dorothy  Drury  -  Community  pharmacy  locum 

Andrew  Gush  -  Pharmacy  business  consultant/locum  pharmacist, 

director  of  Goaltime  Ltd 

Andrew  McCoig  -  Community  pharmacist/partner  in  McCoig  Pharmacies 

Pradip  Patel  -  Pharmacy  superintendent,  Boots 

Doug  Simpson  -  Freelance  pharmaceutical  journalist  and  consultant 


A  chronic  medication  service 
will  be  part  of  the  new  contract  in 
Scotland,  but  opportunities  south 
of  the  border  should  be  just  as 
strong.  All  the  developments  in 
pharmacy  -  including  medicines 
use  reviews  and  prescribing  - 
point  to  a  more  clinical  future. 
Even  the  move  for  pharmacists  to 
manage  the  repeat  dispensing 
process  implies  clinical 
judgement  -  there  is  little  point  in 
repeating  ineffective  or 
inappropriate  medicines. 

The  role  of  the  Society's 
Council  is  to  promote  this  role  to 
government  and  to  help  and 
encourage  pharmacists  to  prepare 
for  it  through  its  educational  and 
other  policies.  Individual 
pharmacists  have  a  part  to  play 
too:  they  must  prepare  for  and 
promote  the  role  using  all  the 
avenues  open  to  them. 

David  Carter 

Perhaps  the  single  most  important 
threat  to  traditional  community 
pharmacy  is  also  the  greatest 
opportunity  for  the  future  'skill 


mix'.  It  is  essential  that  support 
staff  are  properly  trained  and 
empowered  to  allow  community 
pharmacists  to  engage  with  the 
new  clinical  roles  envisaged  for 
the  future.  Pharmacists  cannot  do 
everything  and  the  government 
has  decided  on  the  direction 
pharmacy  will  go. 

We  must  get  it  right,  however, 
because  we  don't  want  to  throw 
the  baby  out  with  the  bath  water. 
To  get  it  right  we  must  have  new, 
sensible  legislation  to  allow  proper 
delegation  to  trained  staff 
working  under  robust  procedures, 
with  the  'responsible  pharmacist' 
remaining  accountable. 

One  pharmacist  can  only  be 
'properly'  responsible  for  one 
pharmacy  at  any  one  time.  If  we 
get  it  wrong,  then  the  future  is  in 
jeopardy  and  other  professions 
mav  fill  the  gap,  leaving  us  with 
very  little.  The  RPSGB  Council 
must  use  all  its  powers  to 
influence  the  future  by  applying 
relevant  pressure  in  an 
appropriate  direction  so  that  we 
can  cross  the  threshold  into  this 
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Pharmacypractica 


bold  new  cognitiv  e  world.  Strong 
clear  leadership  is  necessary. 

Andrew  McCoig 

The  most  important  issue  that  the 
Council  is  dealing  with  at  present 
and  which  is  taking  up  most  time 
is  the  rule  setting  and  consultation 
on  the  section  60  order. 

This  fundamentally  supports 
the  Charter  objectives  and  does 
not  torpedo  our  rights  of 
regulation  and  representation.  It 
sets  out  a  much  clearer  framework 
for  the  registration  of  pharmacists 
and  technicians  and  deals  with 
mandatory  CPD  and  the  creation 
of  statutory  committees  such  as 
investigation  and  education. 

Some  of  these  committees  w  ill 
of  necessitv  be  at  arms  length  to 
the  council  itself  but  we  have  the 
right  to  make  rules  w  ithin  the 
section  60  order.  In  short,  w  e  can 
cope  w  ith  these  changes  and  adapt 
w  ithout  too  much  pain  and 
anguish.  \\  hat  is  more  dangerous 
and  threatening,  however,  is  the 
outcome  of  the  Foster  Review, 
which  is  a  government  inspired 
piece  of  mischief  originating  out 
of  the  man}  Shipman  reviews. 

Essentially,  the  government 
seems  hell  bent  on  reducing 
dramatically  the  number  of 
regulatory  bodies  that  govern 
healthcare  professionals.  If  we  do 
not  retain  the  right  to  regulate  and 
discipline  ourselves,  this  will  spell 
the  end  of  the  roles  that  RPSGB 
perform  as  we  know  it  today. 
Charter  and  section  60  order 
be  damned. 

The  Foster  Review  has  a  broad 
remit  to  reduce  regulatorv  bodies 
whatever  the  current 
arrangements  are  and  whether 
or  not  they  need  fixing.  We  may 
be  lumped  together  with,  for 
example,  dentists  and 
optometrists. 

The  worst  possible  outcome 
w  ill  reduce  the  RPSGB  to  a 
membership  and  publication  body 
only,  where  even  membership 
could  be  voluntary.  It  would 
destroy  our  Society  as  we  know  it, 
being  replaced  by  a  General 
Pharmacy  Council,  the  governing 
body  of  which  may  not  be  elected 
but  chosen  b\  appointment. 

We  are  of  course  sending 
representation  and  evidence  into 
the  Foster  Review  w  ith  sound 
arguments  for  retaining  the 
Society's  roles  and  functions 
which  are  supported  by  section 
60.  How  the  government  can 
allow  a  radical  approach  to 
regulation  derail  another  carefully 
thought  out  piece  of  legislation 
which  has  not  even  passed 
through  Parliament  beggars  belief. 

The  ink  hasn't  even  been 


applied  to  the  new  document,  yet 
there  already  seem  to  be  forces 
moving  in  other  directions  which 
undermine  it.  We  need  to  be  alert 
and  vigilant  and  the  membership 
must  be  made  aw  are  of  the 
possible  impending  outcomes  of 
the  Foster  Review  and  the  impact 
this  w  ill  have  on  our  profession 
and  its  main  leadership 
organisation. 

Chris  Cooper 

The  single  most  important  issue 
facing  community  pharmacy  in 
the  next  five  years  is  the  changing 
role  of  the  pharmacist.  Whether 
this  is  a  threat  or  an  opportunity 
will  be  determined  by  how 
pharmacists  choose  to  respond. 
What  is  guaranteed  is  that  our  role 
w  ill  be  different. 

We  have  already  begun  to 
experience  change  with  the  new 
contract  and  the  follow  ing 
initiatives  will  increase  the  pace  of 
this  change: 

•  Section  60  order. 

•  Foster  Review. 

•  Skill  mix. 

•  Remote  supervision. 

•  Independent  prescribing. 

•  Practice  based  commissioning. 
The  role  of  the  Council  should 

be  to  make  sure  the  opportunity  is 
grasped  to  create  the  future  role  of 
the  pharmacist.  If  the  Council 
doesn't,  others  will  surely  step  in 
and  we  could  well  be  the  losers. 

The  RPSGB's  role  w  ill  be  to 
unite  the  membership  by 
engaging  all  pharmacists  in  a 
compelling  vision  of  the  role  of 
the  pharmacist  and  to  develop  the 
means  to  deliver  it.  Then  use  the 
energies  of  all  the  pharmacy 
bodies  to  influence  the  policy 
makers  in  government. 

We  need  to  create  a  vision  for  a 
true  win-w  in,  and  we  can  if  we 
work  together. 

Brian  Curwain 

The  opportunity  for  community 
pharmacy  is  to  evolve  its  NHS 
services  from  the  supply-based 
contract  into  a  range  of  activities 
that  add  value,  both  clinically  and 
in  terms  of  medicines 
management. 

The  Council  is  in  a  position  to 
influence  the  range  of  supporting 
activities  that  the  RPSGB 
undertakes  to  assist  pharmacists  in 
their  development.  The  elected 
pharmacists  on  the  Council  can 
act  in  part  like  the  clinical 
members  of  a  weU-functioning 
PCT's  PEC. 

They  should,  through  their  ow  n 
experience  and  through  their 
contacts  with  pharmacists  and 

Continued  overleaf  ► 


You  care.. 

Looking  after  the  health  interests  of  your  local  community  is  at 
the  very  heart  of  your  business.  The  growth  of  multiples  in 
pharmacy  is  cause  for  concern  but  because  you  are  local, 
Independent  and  an  established  part  of  your  community, 
you  can  fight  back.  To  maintain  your  influence  in  your  locality,  you 
need  support  -  support  in  professional  services,  advantageous 
trading  terms  and  help  in  many  other  areas  of  your  business. 
That's  where  we  come  in.... 

We  care.. 


We  are  the  largest  independent  commercial  organisation, 
solely  looking  after  the  interests  of  independent  pharmacists. 
Our  members  benefit  from  our  practical  help  especially 
with  our  Professional  Services  programme,  commercial 
know-how  and  political  influence. 


To  use  Nucare  as  your  "head 
office"  simply  call  Michael  Rust 
on  01908  423  546 


RUN  BY  PHARMACISTS  FOR  P 


■?*  Feature 
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ARHEUMACARE  FROM  HEALTH  PERCEPTION 


.unique  tablet  and  capsule  formulation 


ARheumaCare  from  Health  Perception  is  a 
new  unique  tablet  and  capsule 
formulation,  providing  a  combination  of 
ingredients  specifically  formulated  to  help 
keep  joints  healthy  and  flexible. 

ARheumaCare  capsules  contain  a  special  blend 
of  Cod  liver  Oil,  Gamma  Linolenic  Acid  (GLA)  and 
Omega  3,  providing  the  body  with  a  vital 
combination  of  essential  fatty  acids  and  nutrients 
such  as  DHA  and  EPA  which  are  responsible  for 
forming  the  membranes  around  every  cell  in  the 
body,  and  can  help  to  keep  your  joints  supple  and 
flexible. 

ARheumaCare  tablets  contain  a  unique  blend  of 
Glucosamine;  the  naturally  occurring,  constituent 
responsible  for  forming  the  building  blocks  of 
connective  tissues  such  as  cartilage,  tendons  and 
ligaments.  Plus  the  added  benefits  of  Turmeric  and 
Ginger  which  have  been  associated  with  joint 
mobility  for  decades  and  are  well  known  for  their 
anti-oxidant  and  warming  properties  respectively. 

Supplementing  your  daily  diet  with  the 
ARheumaCare  combination  is  a  convenient  once-a- 
day  way  to  ensure  your  intake  of  important 
nutrients  plus  fatty  acids,  and  plays  a  vital  role  in 
the  care  and  protection  of  the  joints. 

ARheumaCare  (30  Table's  +  30  Capsules) 
RRP:  £12.99 


For  further  information  on  ARheumaCare  or  any  of  the  products  in  our  Healthy 
Joints  range,  contact  us  on  01252  861454  or  visit  www.health-perception.co.uk 


Pharmacypractice 


others  working  in 
primary  care,  have  a 
clear  vision  of  the 
pharmacy  services 
needed  by  the  NHS  and 
which  are  likely  to 
attract  funding.  The 
Council  needs  a 
knowledge  of  the  NHS, 
an  understanding  of 
what  is  possible  and 
what  is  not,  and  be 
prepared  actively  to 
steer  the  Society's 
activities. 

RPSGB  needs  to 
listen  to  its  members 
and  to  the  wider  NHS. 
It  must  give  clear 
leadership  on 
supervision  and  find 
ways  to  persuade 
members  that 
occasional  periods  when 
the  pharmacist  is 
physically  absent  from 
the  premises  will  have 
to  be  accommodated  if  we  are  to 
become  fully  integrated  with  the 
rest  of  primary  care. 


Dorothy  Drury 

The  single  most  important  threat 
to  community  pharmacy  is  that  of 
remote  superv  ision. 

We  need  to  have  contact  with 
the  public  that  is  instant  and 
without  an  appointment.  We  are 
the  'Scientist  in  the  high  street' 
and  the  public  respects  this.  If  we 
need  pharmacists  to  give  extra 
services  in  the  community  such  as 
monitoring  medicines  in  care 
homes,  then  this  should  be 
done  by  way  of  separate 
pharmacist  posts. 

We  must  have  funds  for  the  new 
services  and  not  be  trying  to  plug 
a  gap  in  the  NHS  budget 
shortfalls  or  run  ourselves  ragged. 
The  Royal  Pharmaceutical  Society 
Council  needs  to  explain  these 
concerns  to  ministers  and  repel 
any  changes  that  do  not  serve  the 
best  interests  of  the  public. 

I  can't  lay  claim  to  being  a 
manager  of  this,  that  and  t'other, 
I've  only  been  a  pharmacist  in  a 
pharmacy  and  this  is  what  I  bring 
to  Council.  It  is  a  great  pleasure  to 
serve  the  members  of  the  Society 
and  I  would  also  like  to  commit 
myself  to  getting  rid  of  the  over- 
regulation  and  pointless 
paperwork  that  serves  nothing 
other  than  keeping  the 
bureaucrats  in  a  job,  instead  of  the 
funding  being  allocated  firstly  to 
patient  services. 

Pradip  Patel 

There  is  a  revolution  taking  place 
in  pharmacy  that  will  create  a  very 
different  profession,  which  will 


30773 


Council  Election  2006 

BALLOT  PAPER 


CARTER,  D  mid  Mn.  ki-  i  (Mr) 

□ 

COOPER  Chriitoph«>  Robert  (Mr) 
CUttWAIN.  Brian  p.  i <•<  (Or) 

» 

□ 
□ 

DRURY.  Oo-oihy  (Mn) 

□ 

GUSH.  Andrew  Chirlri  (Mr) 

« 

□ 

Mt c Oic  Andrtw  trvct  (Mi) 

— —  —  •_..».» 

□ 

PATEl  Fr*d*>kttnur  (M>) 

*fc~asnsi  1 

□ 

SIMPSON.  OougLH  Im  Mow.it  (Mr  | 

□ 

■  ».."  NOON  M  FRIDAY  Sm  HAY,  10M 
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bring  with  it  great  opportunities 
and  challenges. 

Some  of  the  changes  have 
already  taken  place,  like  the  new 
pharmacy  contract  and 
acceleration  of  POM  to  P 
switches.  Others,  like  EPS,  PbC, 
the  new  framework  for  personal 
control  and  supervision  and 
independent  prescribing,  are 
about  to  happen.  All  these 
changes  will  allow  pharmacists  to 
operate  at  a  very  different  level  in 
the  future. 

The  Council  has  a  very 
important  role  to  play  in  inspiring 
and  motivating  the  profession  to 
rise  to  the  opportunities  in  front 
of  us,  to  make  a  real  difference  to 
people's  health.  The  Council 
should  engage  the  whole 
profession  in  producing  a  clear 
Vision  for  Pharmacy  in  2010  and 
then  a  clear  plan  to  turn  this 
into  reality. 

The  Council  will  also  need  a 
clear  strategy  to  make  the  public 
aware  of  the  role  that  pharmacists 
can  play  in  their  end-to-end 
healthcare.  The  RPSGB,  together 
with  the  profession  as  a  whole, 
will  then  need  to  use  the  media  at 
national  and  local  level  to  take  this 
message  to  the  country.  At  the 
same  time  we  need  to  continually 
and  relentlessly  build  on  the  links 
the  profession  has  made  with 
policy  makers  and  politicians  to 
ensure  that  pharmacy  is  integral 
to  plans  for  primary  care  and  not 
an  add  on  or  afterthought. 

If  we  all  work  together,  we  can 
and  will  create  a  profession  that 
we  can  be  really  proud  of  and  we 
will  also  improve  the  health  of  the 
nation.  I  would  like  to  play  my  full 
part  in  making  this  happen.  © 


Classified  I . 


0207  921  8124 

•  •  • 

•  •  • 

«  •  •      All  major  credit  cards  accepted 


Contact  Amy  Turner.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY.  Telephone:  0207  921  8124,  Fax:  0207  921  8130. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  c&dsales@cmpinformation.com 
Booking  and  copy  date  1 2  noon  Monday  prior  to  Saturday  publication  subject  to  availability. 

Offers:-  Buy  one  +  get  one  free  on  all  recruitment 
adverts  booked  for  April  2006  issues 


Appointments 


Dispensers/T 


c§d  Alliance  Pharmacy 


Dispensers  -  Surrey,  Hampshire,  Sussex, 
Kent,  Essex,  Middlesex,  Greater  London 
Excellent  salary  +  benefits 

Area  &  Relief  Dispensers  -  Essex, 
Middlesex,  Kent,  Greater  London 
Excellent  salary  +  benefits  +  mileage 
Mobility  essential 

Whether  you  are  an  experienced  or  aspiring 
Dispenser,  if  you  have  strong  personal  and 
professional  skills,  it's  well  worth  getting  to  know 
what's  on  offer  at  Alliance  Pharmacy. 
Because  you'll  find  our  pharmacies  right  at  the  heart 
of  local  communities,  your  role  will  involve  much  more 
than  dispensing  prescriptions.  You'll  build  strong 
relationships  with  your  customers,  listening  to  their 
needs  and  quickly  becoming  a  trusted  source  of 
advice  and  information. 

Having  modified  our  facilities  and  practices  to  meet  the 
criteria  of  the  Governments  New  Contract,  we've  laid 
the  foundations  of  a  rewarding  future.  This  s  your 
chance  to  do  the  same. 

To  be  an  important  member  of  a  local  community 
as  well  as  a  successful  national  company,  send 
your  CV  and  covering  letter  to  Joanna  Milligan  at 
joanna.milligan@alliancepharmacy.co.uk  or 
Alliance  Pharmacy,  21  Fern  Grove,  Feltham, 
Middlesex  TW13  4BD.  If  you  have  any  questions, 
please  call  her  on  020  8844  8684. 

Visit  us  at  www.alliance-unichem.com/careers 


Alliance  Pharmacy  is  a 
growing  pharmacy  company 
and  Alliance  UniChem's  UK 
Retail  Business  Unit  with  over 
900  branches  nationwide. 
The  Alliance  UniChem  Group 
is  a  healthcare  distribution 
group  focused  on  one  major 
commitment,  to  help 
improve  the  quality  of  health 
in  all  the  communities  we 
serve.  Our  core  businesses  are 
pharmaceutical  wholesaling 
and  retail  pharmacy.  With 
more  than  30,000  employees 
delivering  services  in  12 
countries,  Alliance  UniChem 
is  a  pan-European  and 
international  leader. 


|y 

Bringing 
healthcare  closer 
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Alliance  UniChem 


Orchards  Pharmacy 
Ha\  wards  Heath,  West  Sussex 

Pharmacy  technicians  and  counter  assistants  required  for  modem 
Pharmacies  working  alongside  experienced  staff. 
Salary  calculated  according  to  skills  and  experience. 
Training  will  be  provided. 

Contact  Mr  Patel  on  01444  454671 


Croydon  area 

Are  you  a  pharmacy  technician  with  at  least  2  years 
post  qualification  experience  in  the  UK?  Can  you  work 
under  pressure  as  part  of  a  team?  Do  you  want  to  work 
in  a  busy  modern  progressive  pharmacy,  have  5  weeks 
holiday  annually  and  a  top  salary? 
If  so  a  career  change  for  the  better  is  only  a  phone  call 
away.  Please  phone  Alan  or  Ginny  on  020-8654-1874  or 
send  CV  to  Fishers  Chemist,  1  Enmore  Road,  London 
SE25  5NT 


Your  local  Community  Pharmacy 

Manichem  Ltd  is  a  growing  independent  group  of  pharmacies  based 
predominantly  in  the  South  East 

We  have  vacancies  for: 
DISPENSERS/TECHNICIANS 

in  the  following  areas. 

READING  -  BERKSHIRE 
WINSLOW  -  BUCKINGHAMSHIRE 
BENSON -OXFORDSHIRE 

•  Hours  by  local  arrangement 

•  Further  training  provided 

•  Competitive  salary 

•  Career  development  opportunities 

•  Good  working  environment 


If  you  are  enthusiastic  and  highly  motivated  and  would  like  further 
information,  then  please  apply  in  writing  to: 

Miss  Kathy  Phillips,  HR  Department,  Manichem  Ltd, 
47  Boulton  Road,  Reading,  Berkshire,  RG2  ONH. 
Alternatively,  email:hradmin@manichem.co.uk 


DISPENSER  REQUIRED 

Harlow,  Essex 

Qualified  or  Trainee  Dispenser  required 

for  friendly  community  pharmacy. 
Salary  and  working  hours  negotiable. 

Medicare  Pharmacy,  Harlow,  Essex. 
Please  contact  Mr  Hussain 
on  01279  413089. 


DISPENSER  REQUIRED 
Cobham  /  Surrey 

Part  time  dispenser  required  in  well  Established  pharmacy, 
Friendly  environment 
For  more  information  please  contact  Mrs  Amin  on  Tel:0l932  862524 
(Thursdays.  Fridays  &  Saturdays) 
9:00-5:30 
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Stocktakers 
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Emergency  Locum 
Daily  availability  (urgent  cover  only) 

Experienced  and  reliable 
th  Coast,  Essex,  Herts,  Beds,  Norfolk  &  Suffolk. 
Tei:  First  Pharm  Contracts  Ltd  on  07886  019725 
(Terms  &  Conditions  Apply) 


Locum  agencies 


Guaranteed  Locums 

>-  Guaranteed  Locums 
Guaranteed  Cover 
Guaranteed  Good  Quality  Locums 
^  Nationwide  Cover 
>Terms  and  Conditions  Available. 
Tel:  07770  628791 
Fax:  01268  781623 
Email :  Natlocum  @  aol  .com 


Managers 


SHOPFiniNG 


SALES  MANAGER 

Required  to  join  a  progressive,  expanding 
company  in  this  new  and  important  role.  The 
successful  applicant  will  be  a  self-motivated, 
ambitious  person  with  a  proven  track  record  in  the 
pharmacy  shop  fitting  sector.  Ability  to  visit 
customers  and  communicate  at  all  levels, 
providing  survey  drawings  of  their  requirements  is 
essential  in  this  demanding  but  rewarding  role, 
whilst  working  towards  expanding  our  customer 
base  in  line  with  future  growth  plan. 

PROJECT  MANAGER 

Experienced  within  the  pharmacy  shop  fitting  field, 
preferably  joinery  orientated.  Ability  to  survey  and 
set  out  sites  as  well  as  manage  several 
projects  simultaneously  is  essential.  Liaising 
with  suppliers  and  contractors  as  well  as 
communicating  with  other  departments  from  site 
survey  through  to  customer  hand-over  would  suit 
an  organised  and  pro-active  professional  with  a 
strong  desire  to  succeed. 


■ 
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apply  by  e-mail  to  : 

alex.wilkinson  @  prof  ileshopfitting.com 


PHARMACY 
STOCKTAKER 


Orridge 

the  Company  that  Counts 


Orridge  &  Co,  Europe's  leading  Stocktaking  Company,  seek  experienced 
Pharmacy  Stocktakers  to  work  in  it's  specialist  Pharmacy  Division. 

You  will  be  numerate,  methodical,  able  to  work  on  your  own  initiative,  have 
an  extensive  knowledge  of  both  dispensed  &  retail  pharmacy  stock  and  be 
computer  literate. 

This  role  involves  daily  travel  and  a  degree  of  flexibility  and  could  be  open  on  either 
a  full  time,  part  time  or  job  share  basis;  with  or  without  a  Company  car  depending 
on  individual  circumstances. 

An  excellent  salary  &  benefits  package  is  available. 

For  an  application  form  please  send  CV  and  covering  letter  to 

Dave  Brittle,  National  Pharmacy  Manager,  Orridge  &  Co,  Centre  House, 

Court  Parade.  Aldridge,  WS9  8LT  or  e-mail  jobs@orridge.co.uk 


Classified 


Shopfitting 


t    e    r  s 


U  t  i  O  n 
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Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  ami  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@phamiacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

partners'' 
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Courses 


The  Welsh  School  of  Pharmacy  is 
inviting  applications  for  the 
following: 

MSc/Diploma/Certificate  in 
Community  Pharmacy 

A  new  pharmacy  contract,  a  new  challenge! 
(Starting  September  23rd/24th  2006) 

This  postgraduate  course  is  designed  for  Community  and  Primary 
Care  Pharmacists  who  wish  to  enhance  their  therapeutic  knowledge 
and  develop  core  skills  and  confidence  to  deliver  the  new  medicines 
management  system 

•  A  modular  course  combining  practice-based  assessments 
and  4  weekend  schools  per  year  (September  to  June). 

•  Includes  educational  support  for  Medicines  Use  Review 
(MUR)  and  Enhanced  Level  Services  accreditation. 

•  Certificate  =  completion  of  1   year;  Diploma  =  2  years: 
MSc  =  3  years  (where  a  dissertation  is  submitted). 

•  Excellent  student  support  focusing  on  personal  development, 
peer  review  and  learning  in  a  supportive  environment. 

Course  fees  -  £1 .450  per  annum  (£1 .1 00  for  the  MSc  year).  A 
limited  number  of  bursaries  are  available.  Modules  are  also  available 
on  a  stand-alone  basis:  fee  -  £450 

For  further  information  or  an  application  form,  contact  the  Course 
Administrator:  Beverley  Slade  (029  20874783) 

sladeba1@cardiff.ac.uk  or  Dr  Delyth  Higman  James  (029  20875828) 
(jamesdh@cf.ac.uk) 

www.Cardiff.ac.uk/phrmy/dipcompharm 
Closing  date  for  applications  is:  14th  July  2006 
(late  applications  may  be  considered) 


SHfl 


Practice  Certificate  in 
Medicines  Use  Review  (MUR) 

(Next  Accreditation  Board  July  2006) 
Do  you  feel  ready  for  MURs? 

This  structured  portfolio  approach  to  accreditation  is  designed  to 
guide  pharmacists  through  the  process  of  conducting  a  MUR  and  to 
help  develop  the  knowledge  and  skills  required  to  achieve 
competence  and  confidence! 

•  Available  to  all  registered  practising  pharmacists  in  the  UK. 

•  Requires  completion  of  a  SOP.  two  case  studies,  two  'real'  MURs 
plus  reflection  on  consultation  skills,  therapeutic  knowledge  and 
competencies  achieved  (CPD  record). 

•  Registration  fee  £80  (£70  for  pharmacists  registered  in  Wales). 

•  Completed  portfolios  must  be  submitted  1  month  before  the 
accreditation  board.  The  accreditation  board  meets  up  to  4  times 
each  year. 

For  further  information  contact  Debra  Roberts,  WCPPE  tutor  on 
(02920  874784)  or  debrawcppe@btconnect.com  or  Dr  Delyth  James 
on  (029  20875828)  or  jamesdh@cf.ac.uk 

For  registration  and  copy  of  the  portfolio  please  contact  Janette 
Breidon,  WCPPE  on  (02920  874784)  or  breidon@cf.ac.uk  or 
download  from  www.http://cf. ac.uk/phrmy/WCPPE 

This  Cardiff  University  assessment  was  developed  in  collaboration 
with  the  Universities  of  Brighton,  East  Anglia,  Hertfordshire,  London 
and  Portsmouth. 


Businesses  Wanted 


Life  can  be 


Sell  your  shop  and  treat  yourself  and  family  to  some 
beach-time.  Zanrex,  a  small  expanding  chain  is  looking 
to  buy  shops  of  any  turnover  whatsoever. 

Is  Pharmacy  life  getting  you  down? 

Are  you  doing  more  work  for  less  returns.  Don't  like  the  new 
contract.  Tired  of  competing.  Sell  your  pharmacy  to  us. 
Quick  turnarounds.  Best  prices  paid  for  goodwills. 


So  if  your  tired  and  looking  for  a  way  out 
then  call  Nikki  on  01727  877951,  Paul  on 
07875  348638  or  e-mail  paul.t@zanrex.co.uk 


zanrex 


JV1AJSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Buying  a  pharmacy? 

Ease  the  cash  jlow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.pharmacypartners.com 


^pharmacy 


partners 


Adam  Myers 

'■■  Hi      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 
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Products  &  Services 


iEMIST  GROUP 


hai  macy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 , 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough  adaylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


DAY 
_ 

LEWIS 


Pharmacies  for  sale 


THINKING  OF  SELLING 
YOUR  PHARMACYI 


We  have  approximately  1,000  serious 
purchasers  willing  to  pay  top  prices. 

This  means  that  you  can  expect  several 
offers  for  your  business  enabling  us  to 
obtain  the  best  price  achievable. 

We  expect  to  achieve  10%  -  20%  more 
than  you  will  obtain  if  trying  to  sell  your 
pharmacy  yourself. 

We  only  introduce  serious  purchasers 
who  have  signed  confidentiality 
agreements. 

Call  Anne  Hutchings  today  for  a  confidential 
discussion  and  a  free  valuation. 

If  you  prefer  to  call  in  the  evening  or  weekend 
please  call  Anne 's  personal  mobile 
07810  561665 

Hutchings  Consultants  Ltd 

Pharmacy  business  sales  and  valuations 

Tel:  01494  722224 

www.pharmacyexperts.com 
email:  anne@hutchingsandco.com 


Products  &  Services 


Undoubtedly  The  largest  fragrance  range  (over  2000  Lines) 
The  very  latest  lines  sourced  immediately 
Extensive  Clarins.  Climque  &  Lancome  Skmcare  ranges 
Nationwide  next  day  delivery 

Help  and  advice  from  market  leaders  in  <<i^TJ~>?fashion 


KNIGHTS 

fragrances 

III  19U 


For  Price  List  requests,  please  call  FFtEEfone  0800  542  0442  or 
  visit  www.knights-fragrances.co.uk 


Masfico 

Accu-Chek  Aviva 
System  Glucometer 


CODE  ROCAVIVA 

•  Needs  06ul  drop  of  blood 

•  5  second  test  tome 

•  500  memory  with  date  and  time 

•  Visual  and  acoustic  hypo  alarm 

•  6  lancets  in  a  drum 
SSP:£12.99  TO  £6.49 
IP:  £7.28 


omRon 

IntelliSense™  Sensitive 
Upper  Arm  BP  Monitor 

'CODE  0MRM3\ 

•  42  memories 

•  Detects  irregular  pulses 

•  Shows  result  only  if  result  is  usable 

•  One  burton  operation 

•  Buzzer  indicates  detected  pulsation 
ncludes  medium  size  cuff  (22-32cm) 

SSP:£60.00  TO  £40.00 
IP:  £24.55 


Tel:  020  8204  2^  8204  0224 
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Classified 


ARE  YOU 
A  LOCUM 
PHARMACIST? 


Products  &  Services 


Simson's  Colour  Lab. 

-'Urn  6  Digital  Processing  To  Mid  Retailers 
Established  6  Seruicing  Chemistsfor 

[ouer  65  years  Free  Postage. 
Orders  receiued  by  8am 
returned  same  day. 
Lor  further  information 
reL  01387  2523! 


■■•O--     CAMBRIAN  ♦  ALLIANCE  LTD 

B 

The  Buying  Groups  for  Independents 

We  are  confident  that  the  majority  of  Independent  Pharmacies 
will  be  financially  better  off  joining  Cambrian  Alliance. 

If  you  would  like  more  information  please  contact 
Wendy  Demaid  on  01792  791798 


Tax  Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 

UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 

Email:  anne@hutchingsandco  .com 


h 

Hutchings  &  Co. 

www.pharmacyexperts.com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


WE  CAN  HELP  YOU  WITH: 

•  Locum  accounts 

•  Claiming  all  relevant  expenses 

•  Advice  on  car  purchase  scheme 

•  Mortgage  references 

•  Personal  tax  return 

•  Advice  on  how  to  reduce  tax  i.e.  trading 
through  a  company 

•  Purchase  consideration  of  a  pharmacy 

•  A  lot  more  proactive  advice 

great  to  have  someone  at  last 
who  understands  the  locum  business, 
importance  of  reducing  tax  and 
providing  value  for  money  services. 

N  HABIB,  N  H  (LOCUMS)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7383  3200 
MANCHESTER:  jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS 


modiolus^ 

I  ADDI NG  VALUE 


 ,  
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ISSUES 


tipodean 


Coverage  of  the  recent  Commonwealth  Games  may  have  tempted  some  to  look 
at  working  in  Melbourne,  Australia.  Pharmacist  Amritpal  Bahra  has  already  made 

the  move  Down  Under 


Amritpal  (know  n  as  Ami-it)  Bahra  is  no 
stranger  to  change.  Having  grown  up  in 
Kerrj  a,  she  moved  to  the  United  Kingdom  in 
1996  to  study  pharmacy.  While  at  university  in 
London  she  met  her  future  husband,  and  at 
the  end  of  2003  the  couple,  both  experienced 
pharmacists  by  this  time,  started  thinking 
about  working  abroad. 

"We  initially  considered  the  USA  and 
Canada.  They're  a  lot  closer  to  where  we  were 
at  the  time.  But  we  did  some  research  and 
found  it  was  easier  to  get  jobs  in  xAustralia," 
says  Amrit.  She  explains  that  they  only  needed 
to  complete  four  weeks  of  study  and  pass  an 
oral  exam  to  register  with  the  Pharmaceutical 
Society  of  Australia  at  the  time  she  applied. 
The  RPSGB  will  end  reciprocal  registration 
arrangements  this  June. 

Having  made  the  decision  to  emigrate,  the 
couple  were  faced  with  another  decision  - 
which  part  of  the  vast  country  would  they 
settle  in?  "Victoria  was  one  of  our  main 
options,  probably  because  of  the  climate.  And 
we  wanted  to  be  near  Melbourne,"  says  Amrit. 

While  they  loved  Melbourne's  cosmopolitan 
edge,  they  were  attracted  to  regional  Victoria's 
more  casual,  restful  lifestvle.  And  the  cost  of 


living  outside  the  city  was  certainly  a 
consideration,  explains  Amrit.  "Housing  is 
much  more  affordable  than  in  the  UK  or  even 
.Melbourne."  Further  research  revealed  two 
pharmacist  positions  available  in  Ballarat,  West 
Victoria,  and  the  decision  was  made. 

The  couple  now  work  for  the  same  company, 
UFS  Dispensaries,  at  pharmacies  they  describe 


as  "just  dow  n  the  road  from  one 
another".  They  have  settled  in  a 
house  nearby,  meaning  they  can 
both  walk  to  their  respective 
stores  and  even  meet  for  lunch. 
And  work  appears  to  be  suiting 
them,  w  ith  Amrit  commenting 
on  the  friendliness  of  the 
Australian  people  she  meets 
every  day.  "I  love  the  people 
interaction." 

Outside  work,  they  enjoy 
exploring  the  region,  w  ith  its 
mountains  and  rivers,  and  the 
rest  of  the  country  they  now 
consider  home.  The  distance 
from  family  doesn't  appear  to 
be  a  problem,  w  ith  Amrit 
making  an  annual  visit  to 
Kenya  to  see  her  parents. 

Her  advice  to  anyone  thinking  about  moving 
abroad  is  to  be  well  prepared  and  armed  w  ith 
as  much  knowledge  as  possible.  Every  country 
is  different  and  it  is  important  to  allow  enough 
time  to  settle  in  a  new  culture,  she  advises: 
"Give  it  time.  There  will  be  ups  and  downs, 
but  hang  in  there  and  it  will  be  good." 


Could  you  do  H? 

Victoria  is  trying  to  attract  more 
UK  immigrants,  and  its  skilled 
migration  programme  is  aiming  to 
target  a  host  of  professions 
including  pharmacy,  making  it 
easier  to  move  there  than  many 
people  imagine.  People  living  in 
the  state  enjoy  an  enviable  quality 
of  life,  w  ith  every  thing  from 
spectacular  scenery,  excellent 
education  and  housing  and  a 
thriving  arts  scene,  to  a  great 
climate  and  low  cost  of  living.  A 
recent  report  found  that  Victoria 
was  50  per  cent  cheaper  to  live  in 
than  Tokyo,  30  per  cent  cheaper 
than  London  and  25  per  cent 
cheaper  than  New  York. 

The  state  is  committed  to 
assisting  individuals,  and 
sponsors  potential  migrants  in  a 
host  of  professions,  particularly 


those  who  are  interested  in  living 
outside  Melbourne.  Experts  are 
available  to  assist  w  ith  queries  on 
both  skilled  migration  visas  and 
business  migration  visas,  which 
removes  the  need  to  use  a  costly 
agent.  More  information, 
including  testimonials  from  UK 
immigrants,  is  available  at 
www.LiveInVictoria.vic.gov.au. 

Eligibility  criteria  for  visa 
sponsorship  by  the  state 
government  are: 

•  Aged  44  years  or  younger. 

•  Good  English  language  skills. 

•  Possess  university  or  trade 
qualifications  that  are  recognised 
in  Australia. 

•  Possess  a  skill  in  demand, 
including  trades  such  as 
bricklaying  and  carpentry,  and 
health  w  orkers  such  as  nurses, 
physiotherapists  and  pharmacists. 


Sponsorship  applications  must 
be  made  on  the  appropriate 
Victoria  government  visa  form, 
be  accompanied  by  a  CV  and 
copies  of  any  qualification 
certificates,  and  will  take  eight  to 
12  weeks  to  process.  Candidates 
then  undergo  a  skill  assessment 
by  the  appropriate  Australian 
professional  or  trade  body. 
Further  information  about  the 
industry  body  can  be  found  in  the 
Department  of  Immigration  and 
Multicultural  and  Indigenous 
Affairs  (DIMIA)  Skilled 
Occupations  List 
(www.dimia.gov.au).  The  final 
stage  is  to  apply  to  the  Australian 
government,  but  state 
sponsorship  accelerates  the 
process  so  it  takes  three  to  six 
months,  rather  than  the  normal 
one  to  two  vears. 


Other  important  considerations: 

•  Savings:  you  need  to  have 
enough  money  to  fund  the  move 
to  Australia  and  support  yourself 
for  the  first  few  months  (at  least 
£8,000  is  recommended). 
Payment  is  required  w  hen 
applying  to  the  Australian 
government,  and  sometimes  for 
skills'  assessment.  Applying  for 
state  sponsorship  is  free,  but  the 
government  will  not  meet  any 
costs  incurred  by  applicants. 

•  Location:  if  you  obtain 
Victoria  state  sponsorship,  you 
can  live  anywhere  in  the  state. 
However,  some  visa  options  apply 
only  to  living  in  regional  Victoria 
(outside  metropolitan 
Melbourne)  for  a  preliminary 
two-year  period. 

•  Family:  your  spouse  and  any 
dependents  may  move  w  ith  you. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
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RETAIL  SKILLS 

for  PHARMACY  STAFF 


NEW  -  Retail 
Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  & 

Druggist  and  Hamacher  Group, 
supported  by  SSL  International,  to 
improve  the  general  retailing  skills 
of  pharmacy  staff. 


10  Modules  delivered  monthly 
with  Chemist  &  Druggist 

Course  materials  FREE  if 
collected  monthly 

Content  based  on  Pharmacy 
Services  NVQ2  -  compliments 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


in  association  with 


■ 


To  enrol  on  the  'Retail  Skills  for  Pharmacy  Staff'  course  (£41 .1  3)  please  complete  the  coupon  below,  and  send  it  with  your  credit  card  details  or  a  cheque 
for  the  right  amount  (payable  to  CMP  Information)  to:  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
1  RW.  Alternatively  you  may  enrol  over  the  phone  using  your  credit  or  debit  card.  Call  01732  377269. 


Please  enrol  the  person(s)  named  below  on  the  'Retail  Skills  for 
Pharmacy  Staff'  course. 


Name: 
Name: 
Name: 


Pharmacy  Address: 


Card  type  (Visa/Mastercard/American  Express): 

Card  number:  

Expiry  date:  

Name  of  cardholder:  


Issue  no  (debit  cards) 


Address  of  cardholder: 


 Post  Code: 

Post  Code  


Phone  no: 

Phone  no:  


—I  I  enclose  a  cheque  for  £41 .13  per  student  made  payable  to  CMP 

Information  Ltd.  Signature  Date  

J  Please  charge  my  credit  for  £   (Credit/debit  card  payments  will  only  be  accepted  if  full  address  plus  post  code  and 

phone  number  of  card  holder  are  supplied) 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  {where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites}  and  also  to  provide 
you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd 
parties,  please  write  to  the  Data  Protection  Co-ordinator,  Dept  CPP983,  CMP  Information  Ltd,  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following 
codes:  (i)  CPP983C,  (ii)  CPP983  T 


*  customers 
be  clear 


o  hear... 


otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


1 

0 


urea  hydrogen  peroxide. 


Clinically  proven  to  reduce  the  need  for  syringing. 

With  its  hrghprofile  'Be  clear  to  hear'  national  TV  campaign  running  throughout 
the  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  -  so  your  customers 
can  be  clear  to  hear. 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  U 
Indications:  An  aid  in  the  removal  of  hardened  ear  wax  Directions:  For  adults,  children  and  the  elderly:  Instill  up  to  5  drops  into  the  ear.  Retain  drops  in  ear  for  several  minutes  and  then  wi| 
away  any  surplus.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizzines 
or  if  there  is.  or  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  2  to  3  days  of  syringin 
Do  not  use  where  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  anything  else  in  tl 
ear.  Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  cap  after  use,  and  return  bottle  to  carton.  Side-effects:  Due  to  the  release  of  oxygen,  patients  may  experience 
mild,  temporary  effervescence  in  the  ear.  Stop  usage  if  irritation  or  pain  occurs.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearin 
dizziness  and  tinnitus.  Very  rarely,  unpleasant  taste  has  been  reported.  If  patients  encounter  any  of  these  problems,  or  if  their  symptoms  persist  or  worsen,  they  should  discontinue  treatment  at 
consult  a  doctor.  Legal  category:  [P|  Packs:  8ml,  RSP  £4.25  (E3.62  exc.  VAT).  PL  0173/0151 .  'Source:  IMS  June  MAT. 


